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,\B�TRACT 

U1ihsa11on of con1111ccpU\C sef\iccs cspcc1all) among People l 1\ ing \\'uh lilV/,\IDS (PL \\IJIA) 

has emerged as a means to pre\ ent unintended prcgnMc) and trnnsm1 ion of HIV Prc,,ous 

studies h:l\e not adequate!)' 1n\ cstigntcd lhc use of conln!Ccpth cs among PI \\'H,\ l.:;iel.: o f

conlraccpllvc u11hsalion hM con1ribu1cd to the rise m unintended prcgnane1cs and mother-lo· 

child 1ra11sn11ssion of the virus. Thi, stud) \\US thcrcfol't' designed lo in, c:s11ga1c: the utilisation of 

eontracepuvc: scf\·1ccs wnong PL \VHA u1 the President ·s Emcri;enC) Pl.:m for ,\IDS Relicl 

(PEPF,\R) clime. Adeoyo 111:itcmuy Teaching l losp1UII. Jb:idD.n, l\igc:na 

The study \1'3.S dc::.cnpll\ c cross-section:il 1n dc:51gn using a S) ,1cm11tic random s:imphng 

1cc:hn1quc. ,\ tota1 of 365 respondents ,,c:l't' intcf\ icwcd using a 5cm1-5tructurcd in1cn•1c\\cr­

ndm1n1stcred que:111onnDJrc ,�h,ch 1ncludcJ soc10-dcmo&rnph1c char.ictcristics. I 8,polnl 

1.:no,,lcdgc nnd 10-poinl perception of contmccpuon scale.� Kno\\lcdgc scores :,:6, .>6-12 and 

> 12 \\CCC a11cgoriscd .,,- poor, fair and good rcspccllvcl), \ \hale perception scores SS nnd >5

\\ere rated 11.S ncga11,e and positi'l'c rcspccti,·cly. Other c:011lcn1S \\'Cl'C we of con1rnccp1hcs, 1111d 

fcclor, h1ndcnng and promoting utJlisation of contmccplivc services. D,1to ,,ere anal) ,cd wing 

dcscnp11,c �tnttMics. Chi-squ:irc rest and logistic regression 01 p=O.OS 

Ace of rCJpoodcnts \\'llS 36 6 .. 8 9 )Cllrs Md 83.3% \\ere females l:1ghl) pcn:enl \\ff'C mnmcd 

nnd 8 2%, 22 1,�. 4S 8�� and 23.J,. had infom1al, prinllU), secondary nnd 1er1ial) cJucnllon 

rcspccll\'C)y Sixt)-onc percent \\crc from rnonognmous lnm1hc:s Re,pondcnts' l.nol\icdgc score 

\VZIS 10.15±5.06 Respondents \\})O h11J poor, lair nnJ golld IJ1011lcdi;c o f  ,ontn1ccp11,cs \\'Crc 

31 8%, Jli 4�, ond 29 8% respcctl\cly Perception score of respondent, \Ill.I 8.03:tl 94. 

Respondents l\rlh posll11c and ncgou,c pcrccptaons of conuaccpll\c \\'CCC 6 0% D.lld 9'1.0 % 

re pcc11,'Cly 1\ll =ronJcnts had hc:ird nbout controccpt11cs IIJld 32.-1°� rccei\cd 1nfom1ut1lln 

lrom health \\'Orlen Sc:1cnty s,x percent rcponcd th.u lhc) h:IJ c:,er used eontnlCcptht'.\ of 

,1ltich 227 (S7,(r, •) ,1crc current users Condom (32 1°�) w1u the most commnnl) usc,J

con1n1ccpt1,c f·actor, hlndcnng u11hs,111on of contmccpll\'C scn,ccs \\'t'rc fnir of confidcnulilit) 

(SS 9%) and ft41' of Mll•rctrov1ml 1ntcmc:11on \\1lh tonu11ccpti\1: drugs (27 4,o) Facton 

promoung utilisation of contraccpta, c 5Cf\ 1cc, rncludcd child sp.,cing (21 6i•). prc:,'CnUon of 

unintended prcgnJl!lC)' (14 si�) 1111d lim111ng child hMnog (I I 2,11) Re pondmis lc-.el of 

fducadon \\'lU s1grtlfiC11J1tl) rcl tcd to kno"lcdgc of conll'IICCfllhc:s Similarly, bc1na fnnale
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(83.3%) and monogamous family type (61.1,'o) \\·ere signific:mtly rela1ed 10 currcnl 

conLroceplivc use Rcspondeot.s' ,vith primary cduc:uion \\'eTC more likely to have poor

kno,..,ledge of cooLroccptivcs comparcd \\ith those lhnl hnd secondary and tcrtinr) cducntion 

(OR 3.44; 95% Cl. 1.62-7.29). �lnlc respondents \\ere less likely 10 utilise con1111ccptivc 

services compared to.their femnle counterparts (OR 0.12; 95�• Cl: 0.04-0.36). 

Respondents had poor kno,,·lcdge of contraception nnd fc:;u of confidentiality \\.IS a major foc1or

hindering 111ilisation of conuuccptive services. ll is therefore recommended thnt public

cnlii;h1enmcn1 :ind health education strntegies are nccdl-d 10 improve knowledge nnd promolc

adoption of contrncepli ve sc:n·ices. 

Keywords: Con1racepli,·e use, Uain1cnded pregnancy, Child bcruiog. People Living \Vith

IHV ·\IDS 

\VorLI count: 440 

\'l 

•
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CJL\.PITR 01\"E 

1.0 rNTROOlJC'rto�

1.1 llock�round of tile )IUd)

Acquired Immune Oelic1ency Syndrome (AIDS) related illnesses rcmoin one of the leading

causes of dc.ilh globally According lo the "'orld Health Org:lnisation (\VJ 10), there \\'ere

approx1ma1cly 35 m1llioo people ,vorld\\ide li\'ing "ilh J 11\ /AIDS in 20 I 3. Since I 981 ,vhen

the first c�s ,,ere reponcd, oround 78 million (71 million S7 million] people hn\'e become

infected ,vith the l luman Immunodeficiency \'irus (l lJ\') nnd 39 million (35 million 13

million] people hn\'c died of Acquired Immune Dclicicnc)' S)-ndrome(;\IDS)-rclotcd illnesses

(UNAIDS, 2013). 

'The vnst majority of people living w11h HI\' are found in lo,v nnd middle incon1e countries.

,\ccording to \VIIO (2013), sub-Soharan Africo is tbc most affected region, ,,ith 24 7 nullion

people h,·ing ,vith I-UV as nt 2013. Sc\'Cllly-onc percent ofnll people ,vho arc li\'ing ,vilh HIV

1n the \\'Orld live 1n 1h1s region. Oftbcsc, 3.2 million w,e children aged less Lhnn IS ycffl 

According to \VI 10 (2013), nn csurnatcd 2. I million inw,'Jduals ,,'Ocld,,ide became newl)

infected ,vith ITTV lD 2013. Ibis includes o\'c:r 240.000 children (<IS ye.1rs) lvlost o f  thc.sc

children live 1n sub-S�hnrnn Afric11 nnd ,,·ere infected by their 111'\'-posili\'c u1olhcrs dunfl,;,

prcSflllllCY, childbinh or breastfeeding. IUV 1s one of 1hc \\Orld's lending infectious dis=c5 

,\ccording to \VIIO, nn cslimuted 39 1nillion p,..-oplc ho,·c Jicd 1incc Ille fir.;l c�cs ,,ere

rcponcJ in 1981 and I S m1llion people died or ·\IDS rclnled causc.v in.2013. 

• 

About 67¾ of people living '"ith 1 nv rue in .ub-Sabnr:ui ,,rrien, the rcQion "orst nJfcc1c:d b>

AIDS (\VHO, 200?). ll1csc include 90"1, of the \\llrld'� children below IS )'CIIJS li\ing ,,uh

the v1ru� Tue key regional d)-namic<. sho,,., thnl heterosc,ual 1ntcrcour.c rc111ains the prinW)

niodc of HIV trnnonnis,ion 1n sub-S.uuu-nn ,\fricJ with C.'(tc:nsivc ongoing uansnussion 10

newborns lllld brc.ut·f�-d b:ibic F.imlly pll111ning j5 one nspcct of rcproJu,ti,c hc.ilth \\here

linkngcs \\;th lllV pro11rommc, arc cspcclnlly impon11n1. lntcg1ntlng fnmil) pl:inning scn·ices

1n10 IUV prc,·cnllon, trc111mcn1, nnd cnni �crvlccs pro,1dcs on opponunity to 1ncrcMC 11«c�

I 
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to conlrnception among HIV clients "·ho do no1 \\'lllll 10 �ome pregnant. or 10 ensure II safe

nnd healthy pregnancy lllld birth for those" ho ,\i� to luvc :i child ("'HO 2009).

ln viev, of the fnct that People Lhing \\ith HJVIAIDS (PL\\'11:\) desire sexual intcrcour.;c AS

well IIS children, the use of family ploooiog is of utmost impot'll1IICC 10 them. The \\'orld

Health Organisation ( 1995) defined family planning ns a \\'3)' of thinking nnd liVlng tlu!t 1s

adopted voluntarily based on kno,vledge, attitude, responsible decision making by indhidunls

or couples in order to promote the health and wclfa.n: of the fwnily and contribute to 1he

Bd=cement of the community.

Studying family plnnning utilis:ition helps to focus on the subset of I U\· -infected people \\ ho

are most likcl)' to have children by choice. They ore an imporWlt subpopulation ,vhose

counselling and !>I!£\ ice needs dillcr substantinll}" froa1 other people. Family planning

util..i.s:ltion is importnnl to ,vomcn and men "ith 1-ITVl·\IDS nnd other scxu:ill) 1rw1sn1itted

infections who do not wanl to risk infecting the ir partllcrs nnd children (UNA IDS, 200S). 

1\s highlighted by the: United Nations, to pn:vcnl unintended pregnancies wnong IlfV-positi\'c

,,omen, tl1c provision of quolity family plo.nning services is i1nportnnt. Fnmil> plllllning

sc:niccs together \\1th prc:\'c:nung primnry HJ\' infection in ,,·omc:n hove been reported to

sig:nific::intly reduce the: proportion of inf11n1s infected ,vitl1 Ill\, by 3S-45'Yo. The Pre, cnlion

of Mother to Child Transmission (Pl'vlTC'D suuts \\'ith prcvcntinL the molhc:r from ha\'1ng tlD

unwnntcd pregnancy. TI1is cn1ph1Ui1cs the public hc:,hh significance of providmg ctTccli\'e

fantily planning �cl'\·iccs (\VI JO, 2006),
• 

family pllllllling h11!i been �ho,vn to ploy n p i,otnl role in populnlion gro,,-tb, p0\'ert) ·

reduction und human de\'elopmcnl. 11-ton:ovcr the dcsm: of people l iving ,,ith 111\' ,\IDS 

(PJ..\\'ll \) 10 hn\'t children an the futurt: hns imp\ic;i1lon� for the l.nln!'mi5ol.ion of Ill\ 10

scsunl partncr5 and nc:wbom9. Some sn1dics have YIO\\ n tbill n high proportion of (ICllplc 

1i\'1ng with 111\'h\IDS dc,irc lo luvc 3 child/cluldrcn.

In II stud)' c:arricd out in the USA on 1421 Ill\' infected men nnd ,,omen, 2s.2m of those

rccc1,1ng mcditnl care ,vc:rc fo11nd 10 desire chaldn:n in the: future (Chen cl nl. 2001). In Cllpe

ro-..n, South AfriCll, n �tudy round thnl 57% of m11ks \\ho \\ere 1i,1ng "ith Ill\' llllll on

1111tirc1roviral 1he111p)' tllld follow•up cnrc 1111d •1S% of\\1in1cn 11\ang ,,ith Ill\' d�ircc.l or \\�re

2 
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open to the possibilil) of having a child (Fertilit) intentions and reproducti\'e health co.re

needs of people living ,,ith HIV in Oipc To,,u South 1\frica, 2009}. 

1 lo,,cver, man) PL \VH.A desires to have children but at the s:ime time do not use any f:unily 

planning methods; common factors hindering the u�c of family planning include: cost and 

limited access to quality family pl:inning sen'ices among others. Some nonns such as c:irly 

child beanng. preference for large family sizes that 1s cncouroged b) tlu: strong desire to 

sust.J.in linellge ond the believe that many children pro,idc old age securit)' ren111ins bamers 10

controceptive use (\\'HO, 2006}. \Vhen health care programs provide scr.icc:5 in \\-ays I.hat 

meet multiple clients needs, snti�fuction \\ith the scn'ic.e dcli\·c.ry iocre:i.ses and the �caret: 

linanciol nnd humOJI resources rue bcncr utilitcd (Farnil)' l lc:1hJ1 lntemationnl, 2008) 

l.2 Stotcrucot of l'rolJlcm 

Female PL\VHA face a dilemn10 in exprc55ing I.heir scxU31it} on one hand They \\Wll 10 h.1vc 

children but nt the same tin1c the)· mny be concerned about re-infecting their infants. TI1e 

problem may be more serious .:unong scro-disc.onlont couples. With the observation of the 

project \\Titc:r o,er o pcnod of l\\'O year.. ii is noted llwt one out of  every ten ehcnl!, \\ill not 

take up frunily planning bc<:!lusc of  their HIV sllltus. Some other studies conducted in the p.,�1 

focused on nsscs�1ng the 1..nowlcdgc nnd 1n1egmtion of f:omil) planning method!- to the care of 

PL\\11/\ but none on utilisation. hence lhe need to conduct lllis s1udy. 

In ,tudics of \\omen \\'ith IIIV infection, npproxim:11ely 70"/o an: scxu�II) nc1i,c:, cfTc,1h� 

con1rnccrti,·c use is vunoblc, and unplnnned prcsnnnc)' frcqucnll) rcponed. In o cohon o(

lnsh HIV poiiu,·e ,,·omen only 57% uf the �c:xunUy ncllvo ,,·omen ur.cd t1 reliable mclhod of 

con1mccption A French :itudy of scxu3II)' ncti\'C women �ho\\-al 20% \\'115 using no 
• controccpuon 

,\cc<>rd111g to reports fron1 the l\linistry of Health in Uganda. (2005), over 1.4 million ,,-omen 

including l'L \VII,\ dc,irc to dcl;iy prcgnwicy, sp.ii:c weir childmi, or Mop chlldbc.uing for 

vnrious reasons but do not u§l! nn)' l'omll)' PhinninL m thod due to co�t of f,unil) phmnins 

i.c"iccs and accc,�ibllit)', ·n,c Ui:ondl! IUV/,\lDS Scro bch11viouml sur\C) (2006) repon 

1nd1cntcd that c:oruiS1cn1 condom use nmong !11:xunll) Jcli\'c PL\\'ll1\ is 111 onl)' 20,� 1n lhc 

AIDS Suppor1 Orgnnlintlon (T,\S0), 60,'o of l'l.\VII,\ arc sc:1.u.'lll) nc11,� IUI\I <>f�. those 

l 
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reporting modem contraceptive use other than use of condoms ore estimated to be less than 

20% (TASO, 2006). 

The lo,v use of modem Family Planning options other than condoms o.mong PL \\'He\ 

contributes to a , rise in prcgnnncies that are llllintcndcd, new odult and pcJi111ric III\ 

infections, poor health outcomes ond lo,v household 1n00mcs. The increasing nvoilabilit)' of 

PMTCT and ·\nti Relroviml TI1crapy (,\Rn services has resto� desire for children runong 

PL\VHA. However these interventions arc not 100¾ e!Tecthe in stopping lU\ ucquisiiion 

and tmnsmission Fnmily Health ln1u11tive (fHI, 2008).

In addition. in many countries \\·omen nn: un.1ble to m.:ike outonomous decisions nbout lhcir 

sexual Wld reproductive hcolth. \Vomen livinl! ,vilh Im infection rtlJI}' feel unable to disclose 

thciI I UV status and negotiute condom use ,,·ith oc\\ scxU31 panners for fc..u- of abondonmcnL. 

domt:5tie violence, loss of economic support, wtd sociru isolation (Chen et al 2001)

l.3 Ju\1lnculi11111 

D,110 has shown WI there is lo,v u1ilis.1tion of fon1ily planning scniccs nmong PL \VHJ\ 

wluch increases mother to child 1mns1nission A.s highlighted by the Un11ed Nations, to 

prevent unintended prcgn,mcics runong IIIV positi,·c women, provision of quality F111nily 

Plonning �crv·ccs is imponnnt. Family Planning scr\"lcCS togcthc:r ,,·Ith prevent.in!! primnry 

Inv infection in \\-omen hll\"C been rcponcd to �i&11ilie11nLI)' reduce the proportion ol" infnnts 

infected with I IIV 1,y 3S•..--·IS�'o. P1cvcntion ofl\lothcr to Child Transmission (P>.!TC1) �Utrts

,,i1h preventing tl,c nlothcr from hnving nn unintended pregnuncy Thi� cn1ph1Uizc1 the public' 

hcrulh signilicnncc of providing cfrcctivo Fnmily l'IIIMing scn1ccs 10 Pl. \\'HA (\VI 10, �006) 

/1.tini�try of lie. 11th h.u pul 1n pi 1cc lil\'Or:lblc polit•�� thnt prornolc utill!Wllon of f.mt1l) 

planning sct\'ic.. nmong PI \VI[,\ ycl fun1il)' plnnninl! utilisullon is reported ns o cMllengc 

!here is need 10 identify tl,e probJblc CIIUSC for thi� ch:illcni,-e.

llcolth ngcncie�, progmm mru1,1gcrs und po hey mru.crs 1nrgc1 10 in1provc contmtefli\ c 

�f\·kcs and dc!i,·cry of I UV/AIDS scf\'i� will require 111orc infonu.111011 on ho,, to bndgc 

l.110 Sol' bct,,'«n the 1ncrcnsing need for c!Tccli\"c fnn11I)' plnnn1ng scf\iccs 1111d the a1rn-n1 lo" 

utihs:i1ion of f11111ily plonn,ns \cT\"lccs 
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This study is timely ror go\'emmcnt and non-govcmmcnLlll orgo.nisations invoh·cd in gi,ing 

c.ire to PL \\'H,\ because it adds to existing kno\\·ledge nbout utilis:uion of family planning 

among sexually active PL \VHA, .:n such a time \\hen there is declining stigma of the I II\' 

epidemic and impro,ing qu.ilily of life due to improving I [IV/,\JDS care anc.1 trutmcnt 

services, P}.1TCT and AR\' thcropy ilull in themselves influence n:productive decisions 

nniong PL \VHA. lo oddiuon, it "ill generate infonn:ition that \\ill help in formulation of 

c,•idcncc ba.scd decisions by program implementers to strengthen the uptake of family 

planning sct\·iccs. 

1.-1 Rc.!>cnrch Qu�lions 

I. \\lbnl is the knowledge of PL \\'1 IA on fa111ilr planning?

2. \Vhnt is the pen:c:ption of P I  \\TI IA on utilisation of contrnccplh c services?

3 \Vbnt proportion of PL\VJ-IA use contrnccptivcs? 

4 \Vhat nrc thi: foctors pron1otini; uLilisntion of contrnccplivc services among PL \\1L\? 

5 \Vhnt arc the factors hindering utilisation o f  contraceptive services nmong PL \\IHI\? 

1,5 Oroncl objccti> c-

Tbe broad objccuvc of thi5 ,tudy i, to invcJtigntc the utilis.1tion of family plunning :,cniccs

amonr People L1v1ng \Vith Ill\ \1d5 (PL\\·H,\) in Prc�idenl.$ Erncrgency PIM For ·\ids

Rellcf(PEPf· ·\R) chnie Adeoyo :1.latcmity Teaching l lospitnl. lb.idnn.

1.6 SprclOc ohjccth·c.\

The specific objcctivc.s were to; 

I ·\s·a:� the l,,nowlcdge of PL \VJ IA on family plnnn1ng methods

7 A· c,s the pcrccplion of PI \\'II \ on utili!>lltion of contrnccptivc scn•iccs. 

3. 001:umcnt the propor1ion of PL \\ I IA utilising c 5en1ce .

.i, Tdcntlf)' the fnctors promo1ing 1he utih ,tlon uf contraceptl\c sct\·1ccs runong l'l:. \\'l lA 

5. Identify the f,1ctors hindaing the utihsallon of contrnccpth c nmong PI, \\'I I A

5 
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1. 7 llypolhcscs

I. There is no sigruficant relationship bc:t\\-ecn socio dcmog.niphic ch.ar.:ictcris1ics of

respondenl5 and knowledge of contraceptive SM-ices

2. lbcre is no significant relationship bcl"'CCil socio demographic chnroctcristics and

pc:rccptioos of contraceptive set\ ices.

3. n1crc: is no significant relationship b<l\\eco socio demographic ch:u-actcristics of

respondents and utilisation of con1.roccp1h·e sCT'\ices

• 

• 
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CH,\PTER n,o

LlTT.Rr\T\JR.C RC\'1£\\ 

2.1 Brief O,cn ic\\ of TTl\"/AlDS nod l'L\\ HA 

The incidence of 1-lTV'AIDS 1s a problem to susU1m.1ble glob:11 order, and indeed sub-Sohnr.tn

Africa's development It 1s needless to soy millions of people across the ,,·orld ore threatened

every minute by n ,vide range of  �IOI problems -poverty, illitCJUC), gender bigotry, conflict.

drug abuse, addiction and tmllieldng, humJ.11 trnffickiog, se.,'1.Ullly tran�mittcd infections

(STis), including Humnn lmmunodclic1ency \'irus (I UV) 30d its ad\'anci:d stogc, ,\cquittd

l!nmune DcCieicncy Syndrome (AIDS), The mtc at ,vhich these socio! pathologies :ire

sprcad1n1 in sub-Sohoran Africa is d1stu.rbin11 (Abdul A2ccz and lsn1oil ?010). The \\'110

(2013) HlV epidemic update indicated thlit on estimated JS million people on: lh·ing ,,ith

JUVh\lDS worldwide, of  which 24 7 million L23,S million -261 million) are i n  sub-Snharon

Africa. \Vomcn account for SS'·• of the total number of people living ,,;th HIV in �ub-

Soharllll Africa (UNAlDS, 2013), 

lnui et nl. (2009) opined tllllt if odcquotc mcnsu.res are not tnkcn, the col4Stropluc lllltW'C of

I UV/AIDS will �nd do\\n the economic ncti\'11tcs of �01nc countrics, if not the \\h,olc sub­

Sahnmn AfnCDD socinl order This is bcc:Ausc the globnl number of  People LI\ ing ,vith

IIIV1,\IDS (l'L\Vll,\) 1, 1m ,1:,L,ing rnpidly. (rum the c.1rlic1 8 million in 1990 10 JS milhon in

2013 nnd �ub-S.ihiUUD Africa cnrric.� n lnrge sh:lrc o(thc burden of the disensc. The provision'

of  quality IIIV care in •\frico, lnc:luJing c(J'ccti\'c controccpli\'C scn,ces, remains 11 clui.llcngc

'IJld lhcrcforc this rc(lion presents peculiar needs for cffcclhc dcli,cry of fnmily pllllllling

,,,(f\'ICC, 10 l'L \\'l I,\ (\\ 110, 1007). 

l11c dc1irc for Hl\i-infccted p.11icnts to conceive hos bc:cn o topic of rcccnl �c:nrch (Saua 

ond Chnn112002, Ch,·n et ell , 2001). Procreation i� n ba.�h: hu1nnn insllnct. l!.'Cpcctcdly, 111\'­

affcctcd couple.:, .ilso dcsin: to l111vc child1cn (Chcn et ol., 2001; Uunndl Cl 11I , 2005) i·or 

irutoncc, n Ugondnn (Tororo) study 11111ons II cohort of I ltv-positi\'c \\umcn rccchmg 1\R'I' 

0,cr a two )CDr period sho\\cd 1hn1 nhhou&h 93-97'� ofa.11 ,,umcn n=J!Orted not \\illlllng an)' 

more chilJrcn 111 nny 1hnc, only I •I¾ of women 11$Cd pcnnancnt or scnu-rc.:nnont"nt fnnul) 
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CH.,\PTER T\, 0 

LITER.-\TURE R£VI£\\ 

2.1 BricfO\cnic1\ ofTil\"/AlDS 3nd l 'L\\HA 

Ille incidence of HIV/ATOS ts a problem to susuuruble glob; I order, and indeed sub-S:ihar-.m

t\fricn's development. It is needless to soy millions of people across the \,·orld o.rc threatened

every minute by 1l \vide range or social problems -poverty, illiter.1.C}', gender bigotry, conflict,

drug abuse, oddiction and tmffieking, humon trafficking, sexually tmnsnuucd infections

(S11s), including Human lmmunodelic:11:nc)· Virus (HIV) and its ad\'nnccd swgc, ,\cquin.-d

lmmune Deficiency Syndrome (,\TDS). The rote :it \vhieh these socinl pJtholollics ore

spreading in  sub-S311:uun Africa is d1�1urbinf! (Abdul ,\zecz nnd lsn1uil 2010). The \\'HO

(2013) I-UV cp1dem1c update rndie11tcd th:lt 1111 csumntcd 35 million people an: living \\ilh

I UVh\lDS \\'orld\,'ldc:, of \Vhich 24 7 million [23.S million - 26. I million] nre in sub-Snharon

l\frica. \Vomen account for ss•,. of the 101111 number of people lh'i.ng \\ilh HI'' in sub-

Saharan ,\frico (t.'N1\lDS, 2013), 

lnui et nl. (2009) opined that if odcqulllc mc3S\lres ore not tnkcn. the ca.lnstropbic nature of

I UV/AIDS will grind do\111 the economic ncti,·iues of some countncs, if not the \\h,olc sub­

Sabnran Afncon ,ocinl order This is bccnu.sc the globnl number of  People Lh ing with

IIIV -\ID� (l'L\VJI,\) 1 ,,c.·" ,sins rnridly, from the culicr S n1illic,n in 1990 to 35 million in

2013 1nd �ub-Snh.irun Africn cllfries n lnrgc: sh:irc of the burden of the dise:ise. Inc: pnl\·i�ion'

of quality llfV cnrc in ,\fric.1, Including clTectivc contr.ic.cptive ser\'ices, n:n,ains 11 clwlcngc

1ind therefore this region prcsenlll peculit1r needs for cffccti\'c deli,cry of f:unily phmning

•. cl'\'1cc to PL \Vl IA (\VHO, �007), 

The dc�irc for l llV-infcctcd p.1ticnts to eom:civc luu been n topic of recent rcscnrcl, (Sauer 

1111J Chnng 2002: Chen et nl , 2001 ). l'rocn:ntion i� b.'lsic hu111:in insum:t. E:-:pc<:tcdl)·, 111\'­

nlTcctcd couples nlso de�n-c to hn, c children (Chen cl nl � 200 I: Dunnell cl 111 , 2005) Fur 

ins\lll\cc, n Ugnndon (fororo) ·,tudy 4111006 n cohnn nf I llV-positi,·c \\1>1ncn rccc1\·1ng ,\R I 

a,cr II two )CM period ihO\\ed 1h111 olthou&h 9)-97�� ofnll \\omen n:poncd not \\JJlllng an) 

more children nt 1,ny time:, only l•I''- of \\'Omen mcJ rcnn1111c:nt or scnu-�nnlllK'nt fnnul) 
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planning methods and fC\,cr than 8o/o used dual conlnlccption b) !heir second }CM on ,\RT 

(Homsy cl al., 2009). 

2.1 Situ,Hion or People Living \\'ilb lffi'/AIDS in Ni�criJI 

Based on spec:1rum c:stim:1tcs for 2013, lhe number of DC\\' infections in 1he country lS

220,394 The 10U1I number of nc,v infections in femsles cl'.lnlinucd to surp3SS lhat of the m11lcs

(N,\CA, 2014). 

Findings from the results of Garko's study (2007) conducted among PL \VIL\ 1n 1'.aduri.1

rc,c:11lcd 5omc common situations being fnectl by PL \VHA \\ith rcfcn:ncc 10 their sexual 11nd

fnmily plnnning needs These include the fact lhat the majority of female PL \\'IL\ are not

well informed 11bou1 I.be iSl>-UC of s:i.fe sex lllld plnnned pregnancy ond their main proble1n

.ippc.md to be their inability to decide \\hen to ha,e 5'!.X, as this nppc:ars to be I.be exclusive

preserve of the men (husband). 

The majority of PL \VI LA nrc not O\\-:lrC of orthodox flllTlily planning methods; few of thcoi 

know oboul the mole condom, fe\\er still kno,, nboul Ilic fc1nnle condo111. Some m11lc 

Pl. \VllA do nol like condorns bccuusc they clnim ii 'rcmo,cs the pleasure of sex' Some do 

not bclie,e in condom:; ot o.11. The fcmnle condom which is kno,,-n by fe,v people is 1101 

popul 1r .,monl) them due to its hi&h cost Rnd unt1\'uil11bih1y 

Very fc,v PL \\'HA ore ramilinr ,vith olhcr fnmil) plllllning 1nc:U1ods such � t.be pill, the 

Lipp< loor �nd the injt •able contmccp1ivc Some cluim thnt the n�tuml mclhods of birth 

control, ,uch llS lhe rh)1!11n method, cohus intcmiptuS, lllld t.nc safe p eriod 1Jre bcltcr. lni!> • 

belief aprcnn to hnve deep �cmed cu\turnl lllld religious :111:ichmcnL 

2.3 Cuntrucc(llt\ c Option, for rcnple I h 1111! "i1h 111 Vf,\ll)!>

,\t I.be Alma-Atn confcrcm;c ( I 978), frunil)' planning, ,er rices \\�re highlighted llS one ol 1hc

b.lsic 11nd importru1t ,uu1cgics for mludng hil!h ri�k 1,rci;rwncics that occur cllhcr 100 earl\,• 

100 lotc, or too frequently 111111 olso 11s n \Vil)' to improve child hc.1.llh

Since 1he 1960s. fnntil)' pl1UU1ing progrnmm�• ba,·c helped millions of w�mcn \\Urld\\iJc to

, o d un nlcndcd pre111lllncic:s oncn 1WC>Ci11tcd \\'ith high risk nbort1ons :-.lodcm n1c1hods of

1 nlly I lnnning 111cludc: t.hc pill, IU0$, 1nj�tnblc,, implnnt.s, male nnd ft-nude conJon,s bul

II 
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exclude lactatioll31 nmcnorrboea. rhythm, and ,vithdr&\\'lll. In gcncrul, the snmc contrnccpti\'c 

options arc: available to rouples im:spectn·e of their HI',' status. According to \VllO's 

�tedical Eligibility Criteria for ConU'accpti\'c Use, most contraccpti"c methods arc con.�idcn:d 

10 be safe and effective for L-UV-posilive ,,·omen, both \\itb l1S)'lllptomotic HIV and ·\IDS 

(\Vl-10, 2004). Although \\Omen Jiving ,,ilh HIV make u p  59"/o of all adults living \\ith Hl\ 

in �-uh-Saharan Africa. there is still limited c'l-idcnce of  extent or type of,oall'llctptivc used b) 

them For ,vomcn ,vho arc unable to ncgotiote safer sex, there ntt rontroccptive methods they 

can 1ni11n1e such ns male and female condorns (UNAIDS, 2006). 

2.3.1 llormonnl contrJccprion 

\Vorld Health Organisation pubhcalioos (\\ 110, 2004: 2006) indic.110: that th=- nrc no 

restrictions on the utilisution of hormonol conlnlccption by lll\1-positive ,,omen. whether 

pills, injeclJlblcs, implonts \\1omco on o.ntirt:trovirnl treauncnt can use them as well. I lowc\'cr, 

the drug, rifan1picinc, ,,rucb is used for tuberculosis tre:ltmcnt, may decrease the cffcclivcncss 

of oral controceptivcs (\VIIO, 2004; 2006), and the lim11cd <11110 11,'lliloble SU8';CSI tha1 several 

ontirctrovirol druss mny either incn:.1Sc or dccmuc the bionvoilubility of steroid hormones in  

hormon::tl conll'tlceptivts. TI1crcforc, lhc consislcnt use of condoms is recommended, not only 

ror preventing I I
T
\ tr.msrnission, but also for preventing unintended prcgnuncics Lo\\ -dose

ocsuogcn (VlS Ag) i' not recommended lbr won1cn receiving rifnmp1c:1nc (\\'110, 2006). 

Datu on hormonal contrnccptivcs wid progression of I UV disease, while much needed, an: 

stlll lln1itcJ. Ri:gurJins uunsn1ission of other SI b \\ 110 rcco,nm�nJs no restrictions on the 

\Uc of co1nbincd oral conlmeeptivc,, 11rogc:,,togc11-only pills, co1nbined injcctublcs or 0}.IJ>,\ • 

injections :imnng ,,·omen ut high risk ofSTls Uo,,-cvcr, lhc guidelines cmpha�iie thJI none of 

these 111cthods provide prolcction ng�in.,1 STI� 

2.3.2 l11truutcrl11c dl',kt (ll.D) 

n.:o, t .. be w J ir c:a�c of Inv infccllon, c,cc111 for women ,vitb ,\JDS nnd those not on 

nnt!rctrovir11I thcrap)' {\\'110, 200·1, 2006), I imitcd c, i1kncc sho,,s 1h111 IUD u.<.c by lll\'­

infcctcd \\Omen hn, not been nsioci11rcd \\ith incrc.154:d ri1k of infcction-n:lntcd c:ompllcz1on., 

nor ,,ith Ill\' een·ie11I shcdd1n� (\VHO, 2006) TI1c fuel 1h111 corpcr,bcAnni; IUD1 nu) 
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increase mc:nstru:ll bleeding, and subsequentl)' I.he risl.: of 8IIJlc:m1n. has lO be talen into 

account in C3SC ofHf\'-posilive \\omen. 

2.3.3 Fe1ualc ond n111lc slcrilisntioo 

Female stcrilis.ilion is the: most commonly used f:unil) plnnning method i n  developed

countries. \\lbereas in developing countries reversible methods nrc more popular (United

Notions Dep:uunent of Economics and Sociru ,\ffairs. Populntion Division, 2003). Some

�tudics ho,·e ibovm thnt HIV-positive status 1nflucnccs fertil11y intenuons (Paivo e t  ol., 2003)

cspccinlly the desire to stop childbearing among I.hose ,vbo hove comp!eled their frunili�

\\lho lhercforc may fovour the choice of n pcnn:mcnt method (Hopl..ins. 2005). �lale

stc:riliZJ!tioo (vnsc:c1omy) s olso an option but its use o.moog HI \1-positiv.: 111en ha\ 1101 been

dotun1cnu:d. 

2.3..1 £ruc�coc) con1r11ccption 

Emergency c:ontrnccp1ion Cllll help to prevent uninto:ndc:d prc&JlllllC:lCS lmmcdiote occess is

cn1ti11I for method elTcctivcncss. For ,vorncn liv1n1: with 111\1 who suffer sexunl v1olcnce,

acec�s 10 en1crgc:ney contrnccption moy be ,·iuli (Knronjl'.I, 2003). Concerns h,,,·c bcc:n nusc:d

that some \\"Omen could use emergency rontrnccpuon in place of rcgulur conuoccption.

llowc:vcr, while ncccss 10 infonnltion improve� l.nowkd3c of this method, it docs nol

increase its use (Gnilinm, cl ol .• 2002)

In Htncral, \\omc:n lh·in& ,, ·11h tllV ,nd discordMI eoupl, ,till ,ecru 10 h.i, c fnr 100 linlc

knowledge of cmergcoo)' contrucc:ption For cxnmplc:, in South ·\frico. \\here contmccpuve

\ISC i� quilt high comp:ircd 10 m1tny othc:r Africnn countries, quoli1:11ivc s1udie� comluctc:d

11111001? HIV ond r�rrCT clinic nllcndccs showed that \\omen wid men hving ,vilh I U\' h:ld

liule knowledge ofcmc:r&cnc) controc1:ptioo or ho,v to ncccss it (Cooper 1.!I nl., 2006) ,,� \\1th

other non-b.vricr eontrnccption. s·n1c:1gcnt)' contmccption doc� n,11 prntc:ct .igain:,t STI or Ill\'

tmnsmissioo natl informntion on risk �uction ncc:JJ to be rout.incl)' i;h-cn.

10 
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1.3.5 a ... ,,iff mcd1ods� �tak ud fnw•k

Mak Condom 

� to P.m: (2007). the m«m u the CDS: "ldch i:no\\-n and mrd b.1ma &,i.:r tt\
• 

ma1o mound the \\"Orld lo India, 11 u bc""..cr lt,o .. n b: us mid: name l\1ROD}f • • SJmtnl

"ord, meaning -.. ,,,·anion- 1be cooc1om •> i=•' � anounn tod2) a, .m dfc-ru

simple -spxmg- method of� "nhout 5Jde diccts. h �"C'IUS the scmm fram

being deposited m the ''D&ffl3. thus fff'\-m:ls� pre� ll!d umbll,ISSJon of sn I)

lnlnStrUncd 1nfcc1ions. 

rm11lc Condom 

Perk (2007) SIDied th!lt lhc (cnule condoln u a pouch m:atk of polyurcth:me, ,,tuch Imes the

vuguu. An intmw ring Ill the clo� end of the J!(llXh. covi:n the ccnu. and an a"tenw nng

mn;un.s ouuidc the \'uguu.. II i s  pte-lubrie:11cd \\11h '"11can and SJIOU,icide need noc be us.�

It is 1111 cffccthi: lxuncr to sou:ill) uwwniuni infc:ct1on.

Cunrnl chill JUS,&C$l th:it both nulc n.nd fc:nuilc condonu � hi£)11) cffccu,'C 111 protC'Ctll1g

llgllinst prcgn:mc) (f.tllurc rates for l)Jlic:tl use� 15¾ ,-emu 21% and for pence, use 2'•

, cnu, S%, anpccu, cl)') ( llatthc:r et al , 2004) I\ 1ccc:nt i.nid) rompuini,: the fc:nulc and lhe

m.tlc condotm for thcsr clTcctl\fflCSS sn J11'C''fflll� prt1;JUIK) mo"'ed thnl the two mcthads

arc 111bSl4lllU1lly the 113mc {I !MUii Hole nnd tkpcrthcs, 2005) l'tLtle coodmru. used

consiatcntl)' iinJ con«tl), arc the m0$l clTccu,-c mcan!i tO (V"C''ffll 5C'Xu:il umurnis:51011 of Ul\'

(\Veller lltld 1)3, 1s 2002) ' 

DJUI Iron, pcorlc nccct51ng services for an111·ctro, iral tn-.llll'lcnl lltld Pl' ITll' In Gb:m.:i.

l•thinp111, t.cn)'n, R,,nnda arid Soulh /1.fnca !ihO\\ lhllt mAlc rondonu me the con1r11«1'.!tl\-C

1ncthod m11�1 fn:qutntl)' usnl hy rcuplc lh 1ng '' 11.h Ill\' (Dcgu cl al� 2006; Ru1ro� and

llnck 200-1) illls dilTcrs 1on11:\\h.,1 from J,111 on con1111cq,u,-c mcthoo nu, in Gcutial

ropu\nllons. lnlcrvcnllons to prt.'1notc condmn ll� 111 ,u��;ilwun 1\fiica and ,\sia 113,-c

gcncrnlly led 10 h1crc.n,cd condom 11�. m\>lll) 1n conun�lal and ca._wal Kx. \\nilc IC\'1:U of

t!'ndosn use nrc lo,,� llS the degree of intin11Cy and Mobility of the rclauonslup arc �er.

llo\\c,-cr, tonJu111!I hL\\'1." ,nrcly been pw111(ltcd to >table �x,uplcs c1lhcr. US111¥, OOl100m$

dcmtllld.t communlc111101111nd ncg<>tia1ton (I IDll1, :!01 '..\)
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Recent studies provide a more encouraging picture in terms of \\'Omen's ability 10  influence

men's sense of sc:xual risk and coodom use. One study h3S sho,\n thnt married "·omen play an

important role in condon1 use: '"hicb depended on the: \\'Oman's sub;ecti,-e �ense of I U\' risk

(but not the mnn's) (Pullum and Shah 2005).

To dote, fe,v s1ud1Cl> hove looked at men'!'> actu:il responses 10  female condom use

(\Villirunsoo c l  al., 2006). Qualitative dltlll have shO\\'ll th3t \\·omen living \\ith HJ\' in

parueulor feel more 1n  control ,vhcn using the female condom compared 1 0  the aulc condom 

or unprotected sex. \Vomc:n vic,v the fcmnJc eondo1n as a IDC411S of enhancing their safer �ex

bargllirung power \\ithin the rclotionslup (Hoffman cl 111 .. 200.1). E.fl'ons 10 1.irgc:1 men and 10

empower \\"Omen need 10 go hand in b:ind if persistent obstncles to condom use nrc to be

overcome. 

2.4 Fcr1ilil) Desire 11nd fon111ily Planning 11mong rL \VIL\

Glob311)', fertilil)' is one of lhc pnnclp.il componcnlS of populotion dylllllllics which

signilicanlly make:. the developing countncs host n l11rgc proportion of younger populntion

(Central Sto11sticnl 1\uthori1y, 2005).

1l1e vnst m:ijonty of people around the world adopted voluntnr)' family plnnning progl1ISMICS 

durin� 1974-94, 11 period termed the 'reproductive revolution". The period S3\\' the

oprc.noncc of o nc,, fcrtilhy 1k1cnninnn1 orgnni1.cd 11c11ons by whole societies 10 brini; birth

,tcs down 10 match 1he fnlling delllh rn1cs, nnd to improve the socio ccononuc situation of the

commuruty 'l11osc 11c1ions gi\'c ,vomcn grc.,tcr control o,cr their 0,,11 child bcllrins, Md 10 •

relic, c f111nllics from the unexpected burdens of nusing more sun-;,-iog children than 111 I.he 

p.uL The lllll]Or c:lusc of Ibis lnunching of 1cproduc1J,·c ro,•olu1ion \\11S the pri1nnry health cnrc

system Durint tbis period II n::producthc chnngc occ,11tcd in c,·cl)' n:(!ion of thc world

cxccpl sub-Snlurnn Africa (\Vorld Dnnl., 2010).

TI1c 11,·cragc 101:il fertility role in Africa Is 4.9 children per wl1n1nn whik llmt of, b-S. wun

l\fncn i, S.4 In sub-S:thnron l\frico, I.ho highest 101nl fenilit)' ,ntc is in Ugo.nd:i ""h 6 7

chilJrcn per ,,omnn Md the ,m:illesl is 1n South ,\frico w11h 2.'J chtldrcn per wonl!lll (Ccntnl

Suti5tl�I l\uthotil), 2005)
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In Ethiopin, ns in man y  cultures across the \\'Orld, child bearing is considered the customary

right and duty of \,·omen for \vhich most of the time sustninability of marriage nod economic

possession nre gunrontccd. fertility and having children nrc rcgnrclcd as nuturol nod failure in

either is universally considen.>d soe10-culturolly abnormal. 111c root of infcnilit)' is perceived 

to lie \\ithin the \,·omnn resulting in loss of respect. the husband is r.ircl)' implic.11tcd in the

blmne (1\hsgnnu\\', 2001, federal Ocmocrntie Republic of Ethiopia l\'1inisll)' of J lcallh :!006). 

Total fertility rote in l!thiop1a declined bcl:\\'ecn 1990 nnd 2005 from 6.4 to 5.4 children per

\\·on1an \Vhile fnmil)' planning utilisation 1s lo\v \vith a met need for family phmn1ng of I 5%

and unmet need of 34% for eurrcnll)' m111T1cd v�omen (Central Stolist1cal J\uthoril)', 200S). 

2.5 !l'crtllil) 1111d !UV Infection n111oui: PL\\ IL\

One effect of II IV/AIDS on ,vo1nc:n ond society nt lnrgc is n chnnl!c in fcrtilit)' lc\'c:ls, which is

influenced in part through altered bcha\,jour that hus been lnrgely influenced by • \JDS 

cduc:ution lncrenscd condom use, delnycd onset of scxunl relations, older age: at fint union,

nnd fewer prcmnrital s.cxual rcl11t.ions: 3Jld to,\'cr 111tcs of rcmnmuge aflcr on ,\IDS-relntcd

death of n partner hnve dnvco down fenility rules (Shari Mnrgoles, 200-I). 

The olhcr effect of I IIV \IDS on fertility roles in I UV-positive ,,·omen and men i s  through

biological mcchanis� comp:ircd to non-infected people. HIV-infected ,,-omen e.xpc:riencc

reduced prc&nanc)' 111tcs nnd higher 1111es of both plonnc:d nbortion :ind misaurillge.

HIV/ATOS m:>)' induce sterility, lncrc:uc foci.al mono.Iii)', dcc:rca.�c: production of

spc:rnuk :o::,., anJ 'i!llltlimcs dc<:�Lst frcquc:ne)' or scxunl intcrcounc, :>11 contributing ro 

declining fertility (Shari �tar11otc • 200-t).

• 

2.6 rcrtilll} I ntcntlon nmoni: 111,1-11o)ilh c \lcn 11nd \\ orucu

Hl\'-po ll\C 111cn and won,c<1 Ulll) have fertility dc�ict. 1111d "Thl) 11 tend 10 h�,·c duldrm lltc

extent of these de�ire, and iorcntions nnd ho,,. they ff\ll) \111')' bascJ on 1nd ,·iJu:il.s' socul nnd

dcmogn,phic cha111c:tcns11CS and hc:rulh fnc:tors is not \\1:II understood fbe r� tlut n1:lll)

HIV-infected ndults desire and espccl to ha,c children luls hnportant in1rhw1otu for tM

prevention of ,-crttad and hc1c1usciu141 u-ansmission of l ll\' (Chen <1 al. 2001) 
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h \VllS found tha1 28-29°/o of IIl\'-infcctcd men and \\on1cn rccci\·inn medical care dc.�irc
� 

children in the future Among those dt:Siring children, 69"10 o f  \\ 01ncn and 59% of men

nctunlly ex peel to have one or more children in lhc future. In o study of I ITV P,Ositi\'c

hcteroscx.unls 1n S,\1tzerland, 20°10 of !UV-positive \\omen .ind 22% of  IIJ\'-posili\'c men

reported n current desire for children during the stud} period. 1\ larger proportion (47.5%) of

HJV-posili\'c ,von1cn nnd 38% ofHJV-posilivc men stated 1hey \\"ould hkc 10 have children in

their ft11urc life (l �uru et nl., 2003). In Ethiopia, n s1udy revealed that 40.02% ofJUV-posiuvc

1nd1v1duols, of \\hich 44 7�'o \Vere \\'omen and 35.2% \\ere men \\·ithin 1hc reproductive ogc,

desire children \vhile 53.5¾ arc using nnd 39.7% ,vant to use frunily planning in  1he future 

(Soucr and Chang 2002).

2.7 llnrnily l'lnnnini; UHli�ntlon 111noni; PL\VIIA

Controceptive use and complinnce nre relnted to the range of methods a\'nilnblc, p.ilicnt

choice, pre\ a lent hcnlth nnd religious beliefs, perceptions of methods crrcctivcncss, and side

effects such us women who may h11vc less tolcruncc for heavy nnd prolonged \'ogin:il bleeding 

than on1enorrhca Correel use of most user dcpendcnl me1hod� like both nule nnd female

condorns 1111d pills requires a basic knowledge of reproduchon nnd literacy sl..ills to rollo\\ 

\vriltni i115titulions (Joinl Uni1ed Nations Prog.nunmc on lllV•,\lDS, 2008) 

Fnmily pl,uming utilis:11ion is in1portnnt to \\'Omen and men \\·1tl1 111\'/,\lOS :ind other

so;u3lly U'llnsn,iued infcclions who do not \\'Dnt 10 ri�k infecting their p:irtncr, and cluldrcn

(UN AIDS, 2008). In studies of ,,·omen \\ith I IIV infcc1ion, opprox1m1111:I)' i0% \\m: scxu.illy·

ncli\'t. cffc,;li\'C contro<:cplion U!IC ,vns vnrinble, nnd unplanocd prc�C) frc,qucntl) 

reponcd. In n cohon or Irish 111V-pos1ti110: \,001co only s1,� or the sc�lllllly uc:11,c "omrn

used o rch:iblc method of contnu:.cpllon. 1\ 1-rcnch �1ud)' of scxu.:ill)'-llCll\-c \\Omen showc:J

1h:11 20% ,,-ere not wing 11n) con11'll«'T'tion In nn ,\fric:in 5tudy, l�• of ,,untet1 "ith 111\'

mfcction used contniccpllvCS (Joint lJ111tc:J N:iuoru Prosr.unme on 111\'IAID'-, 2005) 

In many countries v."Omtn urc unable 10  m.,l;c ou11,nomous dccisioru nboul thciJ sau:il lllJd

rcprodue11,c hc1lltl1 \Vomc:n Jiving \\ilh Ill\' infcc11on ml)' fcc:I unable to di'.1<'l0$C !bar IU\' 

11.11tui and ncgoli111c condom use "-ilh new a.c-,ual r,,rtnc111 for fC.11 of ab:mdotlmcnt. ..S..-.m�u..

vjolcncc:, Jos., of economic support, and soc,sl 1sola11,;,n l(..'1,rn et al. 2001). ln a qu:il1Ll11•-c
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study in India, in-depth interviC\\'S \Ven: held \\ith a group of 43 selected currently mamcd

\\'Omen liYJng \\ith Hf\1/AIDS (\VLHA) aged 18-35 years. The study highlighted the

\\'Omen's need to fulfil their fertility desires and reco1nmcndcd programmes thol both enable

\VLI-L\ to exercise informed choice and sensitize healthcare providers oboul those needs.

In R,,nndo, although n majority of IUV-positi\'e ,vomen reported discussing family planning

,,ilh o health ,vorker during their lost pregnancy (79%), modem fon1ily planning use rcmnioed

low (43�•>· Condoms ,vcre the most commonly used method (31 %). further cflorts ore

needed to improve uptnko of modem n1ethods, including dual protection 1n r�ITCT 5ettlngs

(S� Jri �1orgolc.,, 200·1. l•ourth n1ccting of the follow-up committee 2002}.

2.8 17nctors lnnucnclng Utili1111io11 of ttnn1il} l'lnnnini; Sen kc�

Some of the respondents in  tlus study reported thnl one of the factors tbnt hinder their use of

FP is the fear of anti-rctrovirnl drug renction \\ith f'P drugs. Thi, f.tnding i s  consistent v.it11

thnl of Berhone cl ul (2013) ,,·hicb revealed that 26.3°/o of I U\'-positivc \\'omen did not use

fP bccn1L�c of fear of drug reaction

One-third of the PL \\II IJ\ i n  thls ,1ud)' reported th;it the usefulness of FP for child spacing 1111d

to slop child beoring altogether promotes its utilisation Nol desiring 10 h4vc children lllll}'

slronll,1) influence the use; of contrnccption b> incre.ising its uplllkc.

2.8.1 ;\gc and fonlil)' plnnnlng utllhation among l'l.. \\. II,\

Rob cl J (2007), 1n their ,tudy 011 c:.1nh:XIL ii inOue cc::, or1 nodem controccplJ\C use lllJIODS

\\-Omen i"esp«li\'C of their HIV SllllU�, in six cowitrics in  sub-.S.u1nrnn ,\frica thnl included

Kcn)n.. t-111.ln\vi. 1 QJ\1.llni11, Ivory CoML. Durlin:i FI\SO, nnJ Gluulll. sho\,cd lh:it yoW!ECf

,,omen. cspcc1:1lly in the age group 20-29 years. \\l:n: more hkcly to use modem

con1n,ccptivc:s. for c,nmplc, finding..� in TWWlllio sho"cd thnt the hl.:clihood of conlnlCCpll\1:

use in the 11sc group 20-29 )C.US was high� (OR l .8!i. 9s,, Cl 1.35-2.62] romp.1led to ll8C

group IS-19 )C3lll £OR•! 47: 95% Cl 0.85-l.SS) and asc srour 40-49 )c:ars [ORc0.61 9.5•.

Cl 0.41-0.90) 

Utomo et al (1983), in 1hc1r study II cohort of \\"Omen. •�J!CCthc of 1�11 1m• r,atu.s.

follo...,inl! nnnlys1, founJ duil oldc.-r osc \\'il.1 (1110 of the fow m.lljnr �--nl f tun 

11.1�t.tNI whh 1he use 11nd non-Ute nf contr11ttpt1on

•
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2.8.2 Parity a nd  rnn1ily plnnnin� use

1\ study of demographi c and soclo-culrwul factors influencing contrncepli\'c use nmong

currently married \\'Omen in Ugnnda, irrcspccti"c of u,eir Jffi' status, sho\\-ed thnl higher

contraceptive use ,vo.s ossocintcd ,,;th n lughcr number of sur\'iving children. ,\gyci and

l\1igoddc ( 1995 found thut 26.2% of women ,vith three or more suJ'\'1,ing children used

contraccpti,·cs compared ,villi 19.0°/o among ,vomen ,vith no survi\'1ng children 

Todd cl nl (2008), in their study of fnctors associntcd \\·ith coouncepti\'e u:;c an1ong

hospitnlizud obstclnc patients, irrespccuvc of their liTV stntus. reported that contrnceptlvc U5C

\\'OS independently ossocinted \\ith having o greater number of living children (AOR 1.30.

9S%CI: 1.20-1.41).

2.8.3 l l l  V scro11osili, ity, cure 1111d ru,nil) plnnnini; u�e

Feldman and �taposhcrc (2003), inn study to explore the imjlllCI of IUV/AlDS on scxu:il wtd

reproductive lives of women living ,vilh lllV in Zimbnbwc, found that contraceptive nnd

condo1n use increased markedly oJ\cr HIV diagnosis, especially nmong those attcndin&

support groups 

In o Cameroon study. results sho,,cd thDI fertility nlles ,,ere loY.cr in HJ\'-positivc \\'Omen

compvcJ 10 their JIIV-negnlivc count.crpllrtS The overall fertility rote for JTTV-positi\'c 

women \\115 118.7 binhs per 1000 womnn-ycMS (95,� Cl 98.4 to 142 OJ comp.'.ll'Cd 10 171.J

births per 1000 \\oman-yc:irs (9So/o Cl 16-l.S 10 178.2) ror IUV-ncgnti\'c \\'Omen. The ratio of

the fcnilily rote in I UV-positive: \\omen 10 the fcnility ntc: of 111\1-ncgnti, e \\Omen ,,M O 69 

[95'/o Cl 0.62 to 0,75) (Tiugc:nc ond \\'i)'$0ngc 2008).

Gr11y et nl (1998), 1n a stud)' lo asses., the c!fccts of 111\'-l on prc&IUlllC) showed truit

pregnancy pre,111cncc is {:J'Clltl}' reduced in IIIV-l-1nrec1cJ \\omen, O\\ins 10 lo\\ff rat� of

conception TI1c odds or prcgnll.OCY ,,-cre low both 1n l ll\'-1-infcctcd \\'Omen ",lhoul

1ymptoms (0.49 (0,39-0.62)) nnd 1n Y.'0111en \\1th �1mp11,1ns oflll\ ·l·IIS30CUtrd d,� ((l 21

(0.11-0 48)), The inc1dcrn:c mtc of rccogn11.cJ J'lle(tlUUIC)' duri� tht rnupcclhc follO\•·i:;l

study \\11J lo\,n ,n Jll\'·l·po111i\·c than 1n 111\'-l•ncaau,c \ \\ltncn l23 5 ,, ,o I per 100

\\'Offl:Ul•yClln, edJ11Jtcd rlJk ,11110 0,73 10 57.0 9311

tC, 
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2.8..1 Etlucntion level and f:1n1ily planning use

A study on fertility nnd FP Lrcnds among ,\'on1cn in urban Krunchi-Pakistnn, irrospecti,e of

their lllV stotus, sho\\ed n strong trend 10,,11rd declining fertility and increa\cd uulisalion of

contraceptives omong the relatively \\'ell-cduentcd, m1ddlc-class population (J-1:igen et nl , 

1999) 

In another study on fnctors n!Tccting use and non-use of contr.iccption wnong v.omcn,

irrespective or their I IIV slntus, current users of controccpth·cs or their spouses ,vert. more

cducnted than their counterparts ,vho \\'Cte not current users. (Utomo cl nl., 1983). 

Rob cl nl. (2007), in their sludy of ,vomcn, irn:spcclive of their I lJ V s1n1us, in si:1. sub-Snhnrnn

/\fricru1 countries including Kcnyn, �fQ)o"i, Tanunin, Ivory Coast, Burkina Paso, lll!d Ghona,

:.ho,vcd thnl secondary or  higher cduc.11iont1l n1toinn1cnt ,vns more likely to be US5ociotcd \\ith 

the use of modem conuaccp1ivcs ia nll the six countries. For cxomple in Burkina Pnso. higher

educ:itionlll nttoinmenl ,vns more Iii.cl)· to be nssociotcd ,vith use of modem conuoccpri,es

(OR..,2.52: 9S0/o Cl I 71-3.72], compnrcd to lower cducntionnl n1u1inincnt [OR I .S2: 9S% Cl

1.05-2.21], 

2.8.S Kno"•lcdgc about f:11111ly plADniog method,

A study about knowledge ns on import11n1 pn:dictor of con1111ccp11vc = runong young people

imspcclive of their I II \I s1111u� showed that condom knowledge Ill logistic regression was

n!ISOci,1tcJ ,vith 33�• increased odtb of ever using than (OR • 1.33) omong both l!Ullc 1111d

fcmolc p:irtic:ip:ints (R)'llll cl nl , 2007),

Women enrolled in prcvc:oti, c MrV vnccinc trials rcpor1ed insufficient knowledge or ccrwn

con1mcep1ivc n1cthods to be among the rc11SOns for not 1Hing conU11Ccpllon nm! \h:11

misconceptions rclotcd to rr method� ond incone<:1 use m.:iy hJvc led to 1nc:onsistcn1 use

resulting 1n unde5ircd prcgn:1J1cic:.s (Kibuul:n c:1 nl , 2009) 

Another survey c:onductcJ ia 1·1 countries nmonll, 7000 women ntcd 14-40 )'C:U'S. trTCspcc1l\"l:

of their HIV �1;,1us, showed that 1.nowh:dge snp nbout Fr methods rc:stiiCU \\'tHt11:n's

contracc:pu,·c: choictt and hc:nc:c u,c \Vomc:n fwl to tAl.:e nd, onlll£C C'!f IX"' c:ontnacqru,-c

method, due to lack ofJ.:nowlcdse ond rather ,1ny ,,,11t f.mulw option, (R�li.. 200(,) 
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2.8.6 Spouse nod effect on fnn1ily planning use

A study on correlates of consistent condom u�c among HJV-posith·c Africo.n ,\mcrican

,vomen living in the United SUltcs sho,,i:d thot ,vonlen ,vith HIV , , ·ere 1110n: likely to use

condoms 1f lhcy hod high punncr communic:1tion self-cfficucy [OR 7 77, 95
°
/4 er J.3-18.6,

p 0.001] ond reported lo,\' partner-related barriers to condom use [OR 4.68, 95¾ Cl J.8-

12.2, p 0.001) (Rn.iford et ol., 2007).

In nnotl10r stlld)' on contcs-tuol inOucnecs on modem controceptive use umong \\'Omen in si..x

sub-Sllharon Africnn counlnC$, irreSpectivc of thc1r Ill\ st.utus, Rob cl 11I. (2007) 5}1owcd th111

partner oppro, nl ,,·as n1orc likely to be nssoc101ed with use or modem eontmccptivcs. i:or

c."lnmplc, partner approval ,,11.5 4 times more likely to be ossoci111ed ,vilh modem 

contmecptivc use in Malo,,, (Oil 3 59 95o/e Cl 2 93-4.39) nnd 1n Ken)·II [OR 3.49: 95% Cl

2.73-4.46]. 

Partner opposition \\'OS found 10 c.su..-.c o stolisticoll)· significant increase in unmet need

accounting for ns much Q) 20 percent of the unmet need reported by ,..,omen ond :i shin in

eontrnceptivc use  favouring trodi11onal methods over modem methods (\Volff et al., 2000), 

2.8.7 lnflucncc of culture on fnmil) plnnning use

lndlvidlllll factors that determine o pcrson·s use of services such llS FP arc mediated b y  the

characteristics of the communil)' in which the individual lives. It is imporunt t<> look t>c.)ond

individlllll foetor.; when examining FP use or non-iuc (fsui Dnd Stephenson 2002). Cullurul

norms Dnd cxpe-ct11ho11. rue ,·Bried lllld include 11JT1ons othcri., fa1111i5m attributed to HJ\'•

disease, re.1r o f  1nfcct1D8 the unborn child, sender roles dcsigontcd by society such as the role 

of \\'Omen i n  child benring ond the dcm tnd for bigger families (Srik11111h.u1 Wltl RciJ 200S) 

1\ qu:1lillltivc study to identify anJ describe perception., of 1!1\' ·posiuvc S\•W \\'Offlffl on

childbcMing showed that culturlll cxpcctntions o�crridc- indi\.;du.11 foctol"i S'Uth us kno"l�

about one's HIV scro-po,iu,·it)". For eX11111J1lc pn:sstire from ln-lnws fcm:c5 lll\'.posiu,-c

\\'Omen 1o hlt,-c: children ddpitc their s1111us I\� \\ell o.s the desire to portm) "fetninirut " and

fulfill \,11n1anhood (Sukoli and Sll!lb:111gu 2006) 

111 
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Ofico the perceptions of individuals arc shaped by their culture oo matters of fertility,

including contraceptive use. 1n n cross.-scclionol survc) to nssess use and identify condom use

barriers, results showed that 36.8% of males and 47.So/o of females used condoms during the

last occasional intercourse. Failure to use condom \\-:J.S related to its perceived lock of efficncy

[OR 9 76 (3. 71-30.0)J and pcrcei\led qu.tlity (OR= 3.61 ( 1.31-9.91 }] (Senncn e t  nl , 2005).

1\ slud)' to explore religious beliefs nn,ong men and their inlluenee on use of condoms

sho,vcd that most of the men {63%) avoided using condoms and ,verc opposed 10 ,, omen's

eontrnccptivc use (Dcgni et al., 2008).

2.8.8 Ilea Ith �en ice tlcll\'11ry unll rnn1il) planning 11,c

llcallh �erviccs, in partieulnr private family planning scr.,.icc delivery, play ;i big role in

sexuol ond reproductive hc,1llh behaviours, outcomes of risk perception, and 1n this rcg.ird, 

use of fllJTlily planning by PL\VllJ\. In one study, results sho,,i:d that the proximity or 11

pnvate hC.1llh facility in urban areas, which like!) rcilcets increased availability of family

planning methods, "·as posilively o.ssocintcd ,�-ith eu�nt use {odds ratio, 2.1} o.s \\11S the

presence of o higher nun,bcr of lrt\inc:d filmtly plllMing scr\'icc providers (odds rolio 1.7)

{Kotcndc et al., 2003). 

lo 11 ,tudy on contrnccpti.,.c use ond incidence of prcgnnnc)' 1n h·or)' Con�l runong 546 Inv.

posilwc ,vomcn follo"·cd up for 2 >c.irs oner dclivctJ nnd gi\'cn fiunil>· plnoning counselling

11.nd free eontrocepti\'es, results 5bowcd hich proportions of ,vomcn using modem

contrnccption, v111)·ing from 52 to 6S¾, und lo\\' prcs;n:,ncy incldcn�.: (c::ileuh11cd os the·

number of pre�n11nc1t'> for 100 \\omen-years .ii risk) of S,10 (95% Cl: 4, 17-7 23) FLDdJngs 1n 

this ·ud)' in<lh:olcd thnt fnrolly plnnoing coun!lelling DOd rcgul:11" follo\\•Up nncr dell,'Cf) \\ll5

accomp.31licd b)' n high mlc o( conuuccptivc usa nnJ lo,, prcCJlAllC-Y mc1dcncc mnons

PI \VHA (llrou cl al., 2009).

In Rakai, Ugnnd11. n community rundoffll7cd trinl of cnluinccd t-P cfforu ,n 11n •nv

JUrvtillancc prognunmc iho\\-ccl suusucall� J1gt1llic nt h1sJicr we or ruxtllCtW

contracepthc.� (23,2% ,., 19 ffi) IP' 0.009) M,I lo\\'ct Jl!Cf;llMC) 1111c, {l.!-4�. ,� I��.,

(po;(),002) In the inlef'-Cntion o.rm u contJUrtd to 1hc control arm ln\'otlpton r� tbt 
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using lroined volunteers and socinl murkcling of cootrnccptivcs can impro, e contrnccptivc

uptnkc among rL\VllA rrom Cl al., 2006). 

1n n study carried out nmong people li\'ing \\'ith 1-llV/AIDS attending a chn1c at Stoic

Specialist llospitol, 1\kurc, South \Vest Nigenn, factors found to  dctcnninc the current use of

the barrier method of family plnnning included ha\·ing Jiving children, good knO\\•lcdgc of

fnn11ly planning n1cthods, high lc\'cl of l-ducnlion, urban arco o f  residence and lnck of dcoth of

.my child, Poor kno\,lcdgc and very IO\\ e�nt use of contn1ception anions people living

,,ith HIV/AIDS ,vere ulso reported in the study Although, contraceptive use and compliance

is related to the range of nu:Lhods ovo.iloblc, patient choice, pre\'alcnl health and  religious

beliefs, pcrccpuons of 1ncthod cffccuvcncss, and side effects, correct use of conll'llccplive

methods requires n basic kno\\·kdgc of contraception and litcmcr slJlls to follo,, ,vnucn

instructions (Kayodc, Patrick, Victor, Stephen :ind O.:botl!. 2014).

2.9 Leg11l :uni policy in1plicntions

Human rights nrc the foundation of sc,-wil 1111d reproductive rights. Non-discriminalio, 11d

cqunlit) nrc of particulnr importnncc when dealing \\ilh \\'omen and men living "·ith I II\

Access to family planning stn·iccs 11Dd the range of conuaccpti"c options must be ensured for

women nnd men living ,vith HIV Pnrticulnrly in counlril:$ ,,;th low contntccptive pre,'lllence 

rote.,, 1his is currently not the c:i�c. A study on rcproduc11,c right� for ,,orncn ufTcctcd by I II\'

e.JJ nc:d O ,1 in ,\f!1entina, :>.lcxico. Poland. Kcnyn, l.csolho. South ,\fric3 nnd S\,-:w.l!lnd

showed thnt contr,1cc:pti,e options tenJ to be lin1itcd. llcrulh = pro,idcrs' prcfcn:nccs •

JctcrrninL-d ho"' much nod what 1..ind of inforrnallon ,,omen rccci\'cd about contrlltcpll\'C5 

(lpiu, 2005), The qu:ilit)' of fnmily plmmins services 1s a cruc:inl ckmcnl for ,v1llJ'leo and men 

li,�ng \\ith HIV Counsclinl:' t,.,s 10 be \\"CU conducted to ensun: conlidcnualit) und pro, uk

age-,irProprintc: :ind ncc:umlc informllUon {lntcm,,tional rimmed l'Mcnthood I cdcmtion.

2005) 

\\'hllc stcnlisauon m,i)' be n i;ood option for 111\'-rosiu,-e \\'OfflCD and tncn. dcpcoduis un �

t,, "',:II u p::rsonal end M>Clnl chcunutAllCCS. 1hc d.:111.;cr of bcllli! 11rnsuml er l.'«.'ICN ltl1L>

being sterilised must not be undcrcsttmarcd, hence informed ch<ilcc: mlUI be a.� In �

10 
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countries, post-partum stc:rilisation is prohibited by 111,v, except i n  co.scs "here eill1cr future

childbc.iring or wiother operation ,vould consti1u1c o high risk. l n  ihat context, swk

differences 111 111cdica.l practice 1noy grcotly affec1 lhe extent of post-partum slenliz.ntion, as

sho\\11 in a s1udy in t,vo cities 111 Dr.uil. dcspile the =c legal environmcnl (Hopkins cl al ..

2005). Adequate law ond policy to guide decisions ond implen1en1ntion of progran1mcs 1111d

scr\'iccs ,vith n::spcct to sterilizouon nre lhcrcforc important in order to (lvoid practices llull

violntc rights. n1erc ore sllll barriers 10 access 10 c,ncrgcncy contraception and over-the­

counter snle ,v,thout prescription c.xists only in ubout 40 counlri�. including Jomoicn,

Argentina, Israel, Austmliu. Ne,\ Lcrunnd, Ctuno.. South Africn und olltcr p:lt15 of  Africa and

liuropc, and three of tl1e provinces of Cnnodo (Clements ond Dale)', 2006).

In some coses, there is c\'cn octive opposition to 111aking it more ,,idcly ovailoble (for

inst:l.llcc, in Argcntin.i ond Polnnd), while 1n other pl,1ccs, burc.iucmuc illld linonciol foc1or.;

impede increased availability (lp:,s, 2005). Numerous studies bllvc demonstrated that

provider.; lock knowledge end have 1n1scooccptions obout emergency contracep1ion. Even

providers "ho know obout ihe method of\cn do not offer It to "'omen ,,ho ,,·ould benefit from

it (Fnmily llcruth 1.Dtemationul, 2001).

The current supply of both mnle nnd f,:mo.lc condoms 1s highly inndequntc (Foss et nl., 2003)

In r,1rticulnr. the supply of fcmolc condo®, thoush they h.,ve bc,:n nn  the n101kct for mon:

than ten ye.irs ond despite 1hc cle.ir need for,, .,m1;n-11, 11111c:d methods, IS signific:u,tl)· bclo"

levels lhnt ,vould b;i,·c lUI ,mp.'ltl on the IIIV cpidcm,c (UNl·P,\}P,\TII, 2006). l.nri;c:--scnlc

production, di�trlbuuon and promotion prosrnmmcs, including co)t rc:ducuon. nn: pc.311) 

needed. 

\\'llh rcspccl 10 du:il pro1cc11on. nun)' intem:itinn:tl ori;nni!l:llloru 1n the field of so� and

rcproducth·c hc:llhh h.11,·c ,ssued policy st.a1cmcnts supronlna ,.., u..<c (\\'orfJ lle:illh

Org11nisai,on, 2000) l·rom n public hc.olth pcrspc:cta\'c, the prnchc:c of du:il protttt1un u

c:ucnt,al to \he 01u,1nmc:nt of SC:'ill41 nnd 1q,roducu,c health 110,,'t!,cr, poh,1c, t1ut h.s,"<'

rocu!\Cd on condom use ha,"<' llll'l!cl)' ignored c:o111111Ccpth"<' ,uucs ll!ld , ac:<' ,au ll.l 1

rohc,es h.ivc been uui;cung men hy rromotanS condt>111 uiC "1th c:.uwl l'1&1\ncr, t,c1 � 1 
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be at higher 111v,sr1 risk, and not ,vith regular partners. Ho,v to make dual protection

socinlly nnd eulturnlly acceptable 1n long-tem1 relotionships h.ns been treated ns an

untouchable agenda 10 dote (Berc:r, 1997). Since they are not consit.lcred the most cffccti\'e

means of fertility control, the family planning field hos been reluctant to n:com1ncnd condoms

nlonc for dun! protection A shifi in mindset among fwnily planning milnagc:rs and service

pro\idcrs is necessary in order 10 give 111ore room to the promotion nnd use of condoms.

Accc.•l to cn1crgcncy contmccption nnd nbortion, \\•hen legal, arc '1150 crucinl ,, hen policies

fuil 10 pron1otc und provide contr.iccption nnd ns o bnck-up in cnsc of cont.rnecptivc fnilurc. rr

dun! protection is promoted, nll means of 1ncrcosing S!lfcr �ex must be ll!kcn into account and 

included ,n public health cnmpaigns. 
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Conceptual Frnmc\\ ork 

This fromc\\ork ,viii be guidctl by the I lealth llclicf !'-lode I. 

2. I 0.1 l lcullh belief 1nodcl

TI1c hcallh belief model is n \\idely applied bchoviourol model in scvcrol d1scipliocs including

public health. The model CllJl be use lo cxplrun indi\idulli's henlth-�ccking behaviour ln this

model nclion is guided by the follo,,'ing six factors:

Bcllc\'c they urc :;usccpliblc to outcome risks such ns un,wntcd prcgnnncies, mother to child

trnnsm1ssion m1d opportunistic inrcctions nnd rlli nfcctions (Pcrcicvcd Susceptibility).

I Belic\'C thnt non-ulilizntion of fnmlly planning has serious consequcncies (rcrci c\'cd
• 

Se,·crity). 

2 l3chcvc thnt inking octioo- utilisation of famil)' planning by PL \Vt 1,\ ,vould reduce their

susccptibilily to unintended pregnnncies. opportuni�tic infections nod reinfection� (Pcn:icvcd 

bcnefitS). 

3. l3cli1:vc cost of lllking action (Pcn:1c,·cd �crs) such as stigmnti.aition. distance :llld

tr.1nsport difficulties, rcluctnncc 10 rcvc:il HIV status arc oul\,'Clg.hcd by the benefits o(

utilis:ition of fomil)' planning services.

4, lldicve that rt \VI IA arc cxpo..ed to fnclor.i 1h01 prompt action such n� c»pericncc of co-

patients, family planning counseling from bcollh care providm and current symptoms (Cuc 10

nctlon). 

5. Ochc,·c Ulllt PI \\ l IA ore confident in 1111:ir ob1lhy to succcsstully utilise f11n11I) pl.lnning

• 

• 

$Cf\'ICCS, 

-

)l 
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MODIFYING FACTORS 

Knowledge or Famlly 

planning 

Age, Occupation 

Education.ii level of 

Pl\VHA 

Marital status 

PERCIEVED SUSCEPTIBIUlY 

Pregnancy outcome risks such as 

unwanted pregnancies, mother 

to child transmission and 

opportunlslic Infections and 

reinfections 

PERCIEVED SEVERITY 

\Vhether potential non FP 

uUhsation would have serious 

consequencles 

PERCIEVED BENEFITS 

Prevent MTCT, Prevent 

opportunistic Infections, 

Promoting the he;alth of PlWHA 

PERCIEVEO BARRIERS 

stlgmallt.1lion, dlst;ance and 

1ransport d1fficul!les. l't!luc1ance 

10 reveal HIV status 

1--..i· ACTIOI� 

UUUsallon of family 

planning services by 

PlWHA 

CUE TO ACTION 

Experience of co­

p.iticnt.s, family plannmg 

coun.se•,ng from health 

are providers �nd. 

current symptoms 

Figure 2.2: A(ltllk:11lon or I lcnllh ncth:rl\todd on Ulili�1tlon or cnntruccrth t· u,e 
nn,on� PL\VII \ 

Sour(c: \lotlificd rr11n1 Sh(el"lln 11ntl -\hn1hnn1, 199S 
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ClL\l'TER TliREE 

i\TETnOOOLOGY

3.1 Stud) Oc.�l�n 

ll1e 5tUd)· \\'as n descriptive cross sectional survey among PL \\l}-1;\ nuending PP.Pr AR clinic

Adeoyo l'>·latcm1l)' ·reaching I lospii..al.

3.2 Scope of Study 

The scope of this study ,,'llS confined to the utilisal1on of fruruly plnnning services among

PL \VI-IA clicnLS u11cnd1ng the rErr,\R clinic of ,\deoyo l\1atcrnity l losp1tnl

3.3 Description of Stu1ly Arcn 

'This study ,vns conducted in 1\deoyo !\latcmily Teaching Hospital, Yemetu, in roodnn Nortlt

l.ocnl Government Arcn of Oyo State. The bospilill ,,-ns established in 1928 \\1th total staff

�tn:nglh of about 600 as nt the lime 1111d presently total staff :,trcngth is  S12.ll sllu'lcd ns 3 

Ocncrul Jlospital, served ns o hc:ilth ccoue for trc.11mcnt of senior civil ser\'nnt and the

communit)' It nlso ,t:rvcd 'l5 a hospital for tra1n1ng J\1cdical students nt the inception of

College of t>lcdlcine, Unh·crsity of lbadan in 1948. ln 1987, a General Surgery l)q,:iruncnt,

E!\'T, Ophthnlmolo�)' and Dcp;1rtmcnt of l\lcdicinc ,,-ere rc:IOCiltcd to Ilic Ring Ro:id S�tc

l!Ol>pilnl lcavin� behind the Obstetric and Gynaecology, Pru:diotncs 11nd ,\ccidcn1 :md •

Emergency Departments. The 11dministn1tion of 01unbn Christopher ,\dcooyo ,\IJIO ,\bla 

c:.irrit:d out nuijor renovation of the J lospital in 2008 allcr eighty ye.us of citistcncc lll olhc:r to

i1nprovc the hcahb core deliver)',

rrditlc:nt r:mcrgcnc)' Proph)·lnc:tic rund for Aidi Rchc,-c (l'l:Pl',\Rl cllruc ,s one of the

clinics in Adcoyo �latcrnity Tc3ching Hoq,i1111. II started originnll) ns ns:itcllitc ofUru,cn1t) 

Collctc Jlospllnl from t.1n)' 2008 in Hlll"'l!J'd r1.:r1:,\R progrum i\dcoyo � n full

Ocdccd SllC of l l3f\'l\rd rr:rt:,\R/,\PIN Phu in :,.(ar,:h 2007 r1111cn1 cnrolmmt c:,� In
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January 2008. Full commencement of ART and P�ITCT ,,us in Jnnuary 2008. There ore 10 

full time members of staff and about 30 part time sta!Ts. 

It is an outpatient clinic that operates everyday ,vhilc most of their p:iuents o.re pregnant 

\\·omen nnd children. ,\ccording to the clinic recorJs (� fay 2013) total number of fcmnle 

aucnding tl1c clinic is 648 ,vomcn, 259 moles nnd 274 nu�ing rnotllers. There nrc 272 

childn:n under l\vo }Cars of age attending the chn1c. Service offered in the clinic includes 

\loluntury Counscling und Testing (VCl), prevention of n1otl1er to child tmnsmission 

(PMTCT) of IIIV, 1-\duh ·\RT, Pm:diotrlc ART, basic c.i.rc o.nd suppon including orphans and 

vulnerable children (O\IC) once a \\°cck ,vith about I 00 people in attendance. 

3.4 Stud) Population 
i\ll nc"ly registered m1dc nnd fcn111.lc PL\\'11;\ ottcnd!ng Pfil'FAR clinic, i\dcoyo l\.f:llcmity 

Te;ich1ng Hospital, during the period of study \\Crc mndomly selected, �loy, 201 J 

3.5 Sample Size Dctcrroionlion 

1l1c sample siz.c ,\ill be enlcu.loted using tl,c foUo,\IUJg fonnuln 

n z
1 fg_{MuhoflU'I 2010)

dl 

n"' minimum s.implc si7.C 

1. - 1.96 

p - 390/o i.c the prevalence of utilisation of contrnccpti\CS nmong PT,\\'JT,\ In J\fna 

(�1itebcll and Stephens 2004). 

q• LO P 

• I 0.39

,. 0.61 

d - Dcwcc ofoccurncy dcsi� (0.05) 

>6
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n = 1.96
2 

X 0.39 X 0.61 

0.0s2

n = 3.84 I 6 X 0.39 X 0.61 

0.002S 

n =36S • 

3.6 S11n1pllng tcchnl11uc 

The nu1n�r o f  respondent� for the study ,vns 36S nl the l'EPf '\R ehn,e o f  Adeoyo malcmily 

teaching hospitaL Rilndom srunplins of respondents ,,uS employed b) u,ing the rc:gistcr for 

new clients -<hoosin(l. one out of nve pnticnls to ,,horn quc :tionn:iires ,,·ere administered a.�

01 lhe lime dntn \\a5 collected {Moy 2013}, \\ere recruited for the study, 

• 
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3.7 Tn,tn11ncn1 of Dntn collection 

The questionnaire '"as strUcturc:d into six sections which ,vcrc: 

Section I Socio-dcmogrnphic cbnracteristics of respondents 

Section 2· Family plonning kno\\·lcdgo omong PL \VJ IA 

Section 3: Perception of PL \VI IA on utilisation of O\'ailnble fDJIUly planning services. 

Section 4. Proportion of PL\VIJA utilising frunily plnnning contrnccptives 

Section 5: The factors promoung the utilisation of conuuccption nmong PL \\'1-u\. 

Section 6: TI1c factors hindering the utilisotion of con1rocep1ivcs among Pl. \VflA. 

1l1rc:c research nsslstunts \\'Crc recruited nnd trained for the odminis1ro1ion of the 

questionnnirc. Dain \\'US collected using inter\'ic\\c:r ndn1inistc:rc:d !.cmi struclurcd 

que�tionn.urc thnt ,vas al,o trnnslntcd 10 Yoruba for n:spondcnlS thal do not undcr!>t:md 

rnglish. 111c Yoruba form of the questionnaire ,\as then tmnsl[llcd back 10 English 10 ensure 

con�istcncy of n1cnning 

3.8 Vnlitlitr 

In  order to ensure volidity of the study instruments, rcleVllllt literatures \\'Cl"C r'C\;e\\,:d ,,ith n 

view to learn nnd l.."llo\\· oboul vnrioblcs which needs 10 be measured before developing the 

questioMnire for the m1un study ·n,e questionnaire abo hod undergone scruuny from my

�uper\'isor ontl experts in the field of hc:iltll promotion Dlld edutllUon, bio-stDtutics, cliruc.11 

and co1nmuni1y medicine nnd psychologists. 
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3.9 Reliability 

To ensure n:linbilily of the questionnaire, lhe instrumen1 \\'IIS prctes1cd among 40 respondents 

at lhe PBPFAR clinic University College Hospilal (UCII), lbadnn. The clinic hns similar 

chruuc1eristics ns U1ot of Adeoyo i\-latcmit) Teaching llospirnl, lbndnn ond relinbility of the 

instrumunt \VUS 0.:72 obtained using Cronb:ioh Alpha.

Cronbach Alpha is o model of intcmol cons1s1cocy, based on the overage intcr-ilcrn 

correlation 

According to this approach, a resuh sho,ving eom:lation co-efficient of 0.0S .ind above closer 

10 I is said 10 be more relinblc (Solodem1 2011). 

Trninl11g of research assfstn11t, llucc research 11ssis1an1s were recruited ond tl"lincd for the 

administration of the questionnaire This \\1lS :ii,ncd ot upgrading the knowledge relaling to 

the nn1urc of the study Md 1hc content of  the ins1run1e:n1 

3.10 Method of Dain collcclion 

QUMtitntivc instrument used \\'llS a semi stn1cturcd intervit\\'Crt:d administered questionn:iirc. 

The instrument \\'OS designed nftcr revif:\ving related litcrntun:s on utilisation of 

controccplives !ICrviecs nmon� PL \\'HA 01 the PEPfAR clinic of 1\dcoyo Maternity Tc:bching 

llospillll, lbaWlll. Inc design of the inslrumcnl \\'115 facihta1cd by the use of llfu\LTII

BELIUF model 9rnodifitd from Slu:ctnn lllld Abr:ihnm 1995).D3111 \\a, collected using thrtc

re,e:in:h ao;sistnnt� who distributed the questionnaire to the rcspondrnt.s who nttcndcd the

clinic during the period of collcclini; datu in l\1ay 2013(pcnod of four ,vcclcs) from l\.lowhy to

Ftidny.Thc researcher irupcc.h 1111d collotcs d4ta c,el)-dll}' lo en�� the ,vork 1, done

thoroughly. 

2, 
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3.11 Dntn l\1nnagerucnt and Annl}sis 

Serial numbers ,verc \\nltcn on the quc:stioMairc before administering them to 1denllfy easily 

nnd to fueilitnte recall, oiler collection from the lield they ,vcrc sorted, cleaned. collated and 

coded ·\ coding guide \\'!15 developed before dotn \\ere entc:n.-d into the computer. The

s1.-ctions of the questionnaire ,,·ere nnolyscd 1n the foUo,.,.ing ,V3ys:

Secllon I, which ,vus the socio-dc1nogrophic chllnlctcnsucs of respondents', \\'llS unnlyzed 

using descriptive stntistics. Sections 2, J ond 4 \\Cl'C nnol)r.i:cd using descriptive statistics, Chi­

square and logistic regression 1nferentiol statistic. Knowledge qucsuons ,vith o maximum of 

18-point scnlcs ,vcre categorised ns poor, foir nnd good for scores �. >6-12 and > 12 

rc:.spcctively, ,vhilc perception questions \\'ith u 11111x1murn of 10-point scruc ,,ere mtcd a.s

ncgnhvc and positive for scores �s and >S rc�pcctivcly Sccuon S \\'US nnnlyzcd using 

descriptive statistics. Doto "·ere onnlyzcd using SPSS version 16.0 ,.,.;lh a p-vnluc: set at 0.0S. 

3.11 Ethicnl Considcn1tions 

Ethical approval for this ,,-as obtnincd from Ethic.a.I RcviC\v Committee (ERC) Oyo St.,1te 

i\-linisuy of Hcnlth (see appcndi.<t Ill). In addition, informed consent \\'llS obtained from the 

pnnic1panlS oner detailed informntion about the study ,vus provided. They ,,,:re also informed 

the) could ,vithdmw from the stud) nt any gi..-en poinl ,vhcn they felt like. Identifier such as 

name or addn:s, \\35 not requiri:d or respondents and all information wns kept confid,'Tltml. 

Completed quesliOM�in:s ,1cro kepi secured to pre-.cnt unauthori1cd 11cc�s to these 

• 

JO 

•
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3.12 Lhnilntlon 

·n,e linutauon of the study on the nccumcy of the infonn111ion gi\·en by respondents.

Efforts ,vcrc mode to ensure 1ha1 qucslions �ere simple, cle:ir nnd devoid of 1cchnical terms

that IJ1e rc�pondcnts ,viii nol be able to undcr.;tond.

BtL�ic cthicill guidelines including confidcntiolily and \'olunlccrism wns stressed \\lth the VIC\\

of encouraging resJlOndents to be ns honcM us possible.

J1 
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Cll,\PTER FOUR 

llESULTS 

-1. l Socio-dcn1oi;rnphlc chnr11c1cri\lic., of respond en IS

Less lhnn bnlf ·17.9"/o of respondents ,vcn: 111 the age range 28-37 yellr.i, ,vith u mean uge of 

36.6 L 8.9 ye=. �lost (83.J'ro) of 1he rc.�pondcnlS ,,·ere females nnd 80.0�·. ,-.ere n1arried. 

Respondents ,vho nltnincd tertiary education had the highc�I 10 number (23.3%). Most of 1he 

respondents ,vcrc Yoruba (91 2%), follo"ed by llau�, (5.2%). fvlorc than holf(6J.1%) of the 

tcspondenlS ,-.ere in 11 n1011ogrunous frunily nnd 77. 5% \\ere self employed (Table 4.1 ) . 

•

• 
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-

Tnblc -I. I Socio-dcn1ogmphic chuntclcrhtics or rc�pondcnl� 

''nrinblcs No 

,\gc group (ycnrs) 

18-27 46 

28 -37 • 175 

38-47 99 
-- -- -

48-57 33 

>58 12 
.. 

� 
!\lean 36.6 

so · 8.9 

:\lurltal ,1.,1u� 

Single 
-· -- . 

28 

� �lo.rricd 292 

Dh•orccd/Scp:tmtcd 25 

T) pc of l'tnnil}

�lonogomous 223 

Polyg111nous 113 

Single parenting 17 

12 
Oivorccc/scpllllllCd

. � 

11'.du,·:illunnl Qunliricnllon
. I 30

Non fom1nl 
-- -

Primary cducouoo
� -Secondary education

--

Tertiary education

Rclh:lnn - --
Christinni1y -

-
Islam---
Trndition11l - --

f.thniclly --

Yonib3 -----· 

llnus:i --�

lgbo 

I 
Occup11tlon

Ct"il ,c,_ .int ---

Sclr employed --
-

11 ull Uouse\'lifc ---

\Jncm lo mcnl pt---

83 

167 

8S 

-
200 
163 

2 
-

333 
-

19 

13 

52 

283 

9 

21 

·-

-

--

3) 

(¾) 

12.6 

48.0 

27.1 

9.0 

3.3 

7.7 

80.0 

6.8 

61.0 

31.0 
•I. 7

3.3 
� �  

8.2 

22.7 

45.8 

23.3 

5-l.8 
44.7 

o.s

91.2 
S.2 -
3.6 

--
... 2 

77 S 
·-

25 

s 

--

-

. 

·7

-

-

-

. 

. 
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figure-'· 1: Ai:c i;:rou11111\tributlon or re�ronllcnb (In> c11�)
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4.2 F11n1il) rlunning :n1 nrcnc,,, usage nnd ncccssibilily nn1on� rcspoadcnls 

As shown io Tobie 4.2, all the respondents had heard about ranuly planning. !be mJjoriry of 

respondents (75.9°/o) hod used fomil) plnnruns ,vilh 33.4�� nnd 32.1 ¾ reporting hl\vins ever 

used und currently using condo1ns rcspccti,·cly. l\.lost of the respondents reported !hat fun1il} 

planning is nccessjble for them in the clinic ,vith 43.3�. reporting condom dispe11--.a1ion us the 

most conunon method available, follo\\cd b) injcctnblc� ( I 9,9%) A high proportion (33.-1%) 

of the respondents heard about fnmily planning from the health \\'Orkcrs follo1\-cd b)· radio 

(28.0%); sec [jgurc 4 2. 

• 

lS 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Tnbli' 4.2: F:1111ily planning an·nrcnc��. u�ugc and ncccs�ibilil} among r�pontlcnl.\

(n--365)
Vnrinhlcs - '\'o 

Eyer hcortl or fnn1ily plonnini:
Yes 365

--- ------------1-----

Evcr u�cd nn) f11111ily plnnning
n1clhod
Yes
No 

277
88 

100.0

75.9 
- -

24 I 

F'n111il)• plnnnlng n1c1hntl u�etl (n�277)
IUD 37 10.1 

--------+--------- -----i
0ml contrnccpti\·cs pills 47 12.9 
Condom 1 22 33.-11

-l
.

:.n:.:Jc.:.:c�1n=bl:....cs 
_____________ -i 48

13.2 
'Nulurul n1cthod S I A
Implant 2 0.5
Fnn,11) 111:iuning ,uclbod prcscntl) u�lng
ruco 26 

Ornl contn1cc:p1ivcs Pills --------,----1-2_7_
Barrier method: Coodoms(l\lale nnd Fcm11lc) 117 

lnjcct.iblcs 
31 

Nn1uml �tc1hods 5 

hnph . .::n:::.
L�

;__ ____ � 
2 

7. I

7.4 

32.1
8.5 

I 4
O.S 

T} pe.� of n1clhod5 n\'nill1 hlc In 1111: cli�1ic? •• _
Di-1 �-, 1111: of o;ondon1 (.11 ,le. ,tnd ftlllltlt) 301 433 

rills 117 16.8 ---- 1-:-:-::-------f...;,.;�-----1 
138 19.9lnjc:ctnblc -----� -�--

t-=---------- � 
IUCD insertions __ 

------

hnplnnl 
---,-

•• 1'-luluplc rc�porc-cs
-�-------

8S 122 ---------4--
54 7.8 
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t 
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It .,.,,.. .,, r "1 

•• l\1ulli1>k responses

Fil!urc -1.3: Sources or lnforn111tion on Famil} pl11oolng 

37 
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4.3 l{no"·lcdgc of fnmily planning nmong respondent� 

Tnble 4 3.1 sho\\CS the responses on knowledge of respondents on frunil) planning methods. ,\ 

high proportion (79.2%) of respondents kne\\ that contmccptives nre dn1gs or objects used 10

prevent or dclny prcgnnncy, nnd that male and female condoms cnnno1 be used at the same 

time (79.2%). Only n fc\v (7.4%) respondents 1..nc,v of \•oscctomy as o method of fainily 

p!Ql\lling (Tobie 4.3.2). Hence, 29.9% had good knowledge obou1 frun1ly planning (fable 

4.3.3). 

• 

• 

38 
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Tnblc 4.3. l Kno11 ledge or fnmily planning 1111,ong rbpondrnt� 

,1nrinblrs Rrspondcnh Prrccnt:1gc 
11 ilh 1hr correct (%)

1111�11 crs (n .. 365) 
01\lcthods or Fnmily l'lnnning 

ll,D 216 59.2 

Orn! Pills 217 59 5 

Condo1ns ( tvlnlc Wld Fcmnlc) 280 76.7 

tnjcctnblcs 234 64, I 

V 1.�1on1yfT8l. 76 20.8 
• 

·�tultipte responses
••correct responses

•

• 
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Tnblc 4.3.2 !{no,, lccJgc of f:1n1ily planning :1n1ong rc,poncJcnt� 

Vnrinblcs Respondents 
11 ith the correct (%) 
:in�wc� (n-365) 

• 

•contrnccptivcs nrc drui;s or object� used to 289 

nrc, cnt or cJcln) prcgnnnc} 

••Vusccto111) is n fnmily plonnini; method tbnt i!. 127

not rc,·cr..iblc 

V:11cclu1n) i� n fn111il) 1,lnnnini: method for n,en 12-1 

11111) 

••\tnlc nncl fc111nlc condoms cnnuot he u�cd nt the 289 

snruc tln1e 

·�luhiplc responses
••com:tt responses

l\o 

79.2 

34,8 

34.0 

79.2 
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Ta hie 4.3.3 !(no" ledge score on rnmil) plnnning :11nong rcspondculs n=365 

KnO\\ ledge ,1:orc (9) Frequency (%) 

roor (9) I 16 31.8 

fo.ir (4-5) 140 38.3 

Good �6) 109 29.9 
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·rnblc 4.3.3 Kno\\ lclli,:c �core on fnmil) plnnning :unnng respondents n .. JGS

Kno\\•lcclgc score (9) Frequency (%) 

Poor (<'3) 116 31.8 

Fair (4-5) 140 
38 3 

Good C-6) 109 
299 

,, 
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4.4 Perccrtion on utilh:ition of contrncc(lli\'c services nn1ong re,11on<lcnb 

In Table 4.4.1, most res(lOndenlS (61 Ao/o) disagreed on non usage of contraceptive services 

because of the side effects. l\.10s1 rcs(lOndents (68.54\'.,) agreed to using fnmily planning 

because of its safety. t.lorc than half (58.4%) disngreed 10 usage of fanuly plnnning because 

they do not \\'DIii people 10 know their HIV stntus. ,\bout 96.2�• and 97.0�o disagreed on 

usage of fwnil) planning methods because of their religion and culturnl beliefs rcspccrivel)'. 

1 lence, 94 .0% had the nghl perception 10 u1ilis.111on of family planning methods (fable -l . .J.2). 

41 

•
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·1 nhlc -l.4.1: Pcrcc11tlo11 on utilisnliun of fntnll) pl11nnlni: scr\ Ice, 1111111111!
rc,1,ontlcn Is

-

l'crccptlon, 
ltc�po11dc1111 \\ ilh

- ---

l ca.n t u,c fl11nily plunning bccnuse I 0111 ufrnid

the )idc cnccts 

po,lti\'C 

(n--365) 

of 224

I use fn11111) plnnnini; bccnu1c I nm sure of it safely 323

I cun't go for fntnily plu11nin11 bccnusc I don't \\11111 213

people 10 kno\\l my IIIV ,1111u

I cun't l!O for frunlly plonninl! bccuusc my religion 351

docs not pcnnit it 

I cnn't use family plnnnins mctltods because my 354

pcrccplion
(¾) 

-

61.4 

88.5 

S8 ·1 

96-2 

97.0 

culture dot\ not permit it 
--- --------------

-

• 

. , 

-
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rnlilc -1.4.2: rcrtcption score on ullll,ntion uf fun1II) plnnnlng ,en ict'\ n1noni:

rcspondrnh 

l'crccption ,core (S) 

Ncg11ti\lc: ( 3) 

Positive C.:J) 

lfrtqucncy (11'" 365) (¾) 

22 
6.0 

3•13 94.0 
----

,. 

---

--------

•
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4.5.1 Fnctor� \\'hich serve 11� harricrb In u�c of fr1111il) rlanning nn1oni; rc,p1111dcnts

..\11101111 the factors ,vhich serve ns b,1rritrs to utilir·1tion of fnmll> planning methods 1mong

the respondents ore thol o high proportion (SS.9o/o) do not \\'8111 people to kno,v their 11£\'

�tillll\, rollo,ved by the fear of ontuetrovirol dn1g.s rc;1ction ,vith fumily planning drugs 

(27.4°'o) tTnblc 4,5.1)• 
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Tobie -1.S. I linctors "hkh �cr\'c 1u bnrrirr, tu r11111II) 11l11nnln� 11n1ong rcspnndcnh

(n'-3(,5) 
�---------------

% -------------
No 

-- - - -

rear of untirctrov1r11I Jrus intcroction� 11,ilh famil)' 100 

pli111ni11g Jn1gs 

Don't 1\,1111 people 10 know one's Ill\' s1n1us.

Cullurc Joes 1101 pcrn1il the u1ilisn1ion or

can1r.u:cp111·c �cp,ices

Rc:llsion ncsuh::� the use or con1mccpti11cs

Cost or con1n1Ct!ptivc sc-viccs

204 

14 

12 

20 

S6 
Co1nplic 11ion5 from lht us,1gc 

-----------------
• :",1ulllplc rc�pon\C1

---- -
27.-1 

SS,9 

J.8

3,3 

s.s

lS.3 
-�- -� 
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.l.S.2 ,\nlcccllcnt rnctors pron1ollni: chc u1ilh11llon or con1rnccp1ivc �tnlcc� 111nnni:

rC\(IOOdcnl\ 

\\'ilh regard 10 rnclors perceived 10 p1omoh: che utilisnlion of fan1il)' pl1111111ng, 21.6% of che

respondents rcpoi:tcd ''its usefulness for child spacing", follo,vcd by "ilS prcvcntron of

un"·nntcd prcsnancy" ( 1-1.S�'o).

., 
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·1 nblc ,I.S.2 \11tccc1lcnt fnctors pron111tlni; the utili1ntion of fnrnll) planning ,en irt\

un10111: rc,p11111lcnls 

\nlccccknt fnclorii No 

It usefulness for- prevention 
54 

of Ull\\,llllcd pregnancy 

ll's useful for child �r:1c111g 79 

l'ron1otc hc,tlth of the 1nothcr 27 

Pn:vcntion of  1nfcction I 9 

I o �lop child bearing -11

l'rc\'cn1ion of ubortion 20 

l'roximi1y 10 the house 2 

l'ublic cnlighlcnmcnl 2 

% 

-------

14.8 

21.6 

7 ,-l 

S.2

11.2 

s.s

5 

.s 

2.2 
l·1n:inc1nl re l.Wn 8 

------------

-
--

-
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4.6 ltcl11liU11\hl(l IJch\ccn �ucio-dcmoi:n1(lhic ch11n1ctcrlslic, or rc,pondcnh nnd

ltt1U\\ lcllj!C of conlrnccpliv� ,cn•lcc�

.,\1nong the rcsrondcnlS dcmogmrhic chnmc1crist1e�. highcsl cduentional qu:ilificn11on \\llS

found to be stnti5tie.ully sig111ficnntly n�sociuted with kno,,•ledgc, I .ess than h:ilf of the

ccspondcn\S ,vith tcrtillf)' cducution h:id good knowledge of family pll1nning mc1hods

co1nparcd \\ith respondents who hid no fonnnl (33.3�'c.), sccondnry (26.9"/4) or primnry

cd11c111ion (21 ..,�'o), p 0.020 ( rablt -1 6). 

Further 111u1l)'\i� rc:vcnh:d thal rcspondcnl5' w ilh pnn1ury L-<IUCJtion ,1-crc more likely to ha�c

poor knowledge of contr,1ccpth•c co1np.1rcd w11h 1hosc 1h111 had sccondlr)' ond 1cruary

cducution (OR• 3.44: 9S�, Cl: 1.62-7,29).
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'l'nblc -1.6: Rclntion�hip bch, ccn ,odu-tlcmollrnphlc chnrnctcristic, or rc,pondcnh and

lrno11 lctli;c or r111nil) plnn11ini: 1nclhotls 
-

-

1{11011 lctli:r ·rotn I Chi- 1'-\1:,lur 

Dc111ui;n111hlc l'unr Fulr Cood 
\C(UllrC 

\'11ri.1blc, 

• 

II (0/u) II (9/o) 11 (¾) 
-

-

Sc, 
t\lolc 26 (•12.6) 17 (27 9) 18 (29.S) 61 4.8 0 .090 

Fcn1alc 90 (29.6) 113 (40 S) 91 (29.9) 30-1 

\�c 
17 (37.0) 16 (34.8) 13(28.3) 46 11.8 0.158 

28-37 •17 {26.9) 71 (40.6) S7 (32.6) 175 

3&-47 31 (31.3) -11 (41.4) 27 (27.3) 99 

48-57 13 (39.4) 9 {77 l) 11 (33.3) 33 

�8 8 (66.7) 3 (2S.0) I (8.3) 12 

l.ducntlonnl 
11111U� 

Non-formnl 9 (30.0) 11 (36.7) 10(33.3) 30 IS 0 0020 

Prim:iry 22 (26 S) 43 (Sl.8) 18(21.7) 83 

Sccondnry 6 1  (36.S) 61 (36.S) 4S (26.9) 167 

Tnt11U)' 24 (28.2) 
2.5 (29.4) 36 (-12 4) SS 

\l11rilul ,1111u,

Stn I 11 (39 3) 7 (2S.O) 10 (3S.7) 28 86 0.19S 

r-1amcd 86 (29 S) 116 (39.7) 90 (30 S) 292 

D1, on:c/sq>llrntcd R (32.0) 1 I (44 0) 6 (24.(J} 2.5 

\Vido\\-cd I I (SS 0) 6 (JOO) 3 (IS 0) 20 

T) 11c of fan1lh 69 (30,9) 213 
\�j 

!IS (38 I)
�1onopmou, 69 (30 9) 

42 (37 2) 36 ('11 Q) I 1 'I

Polypmo11.1 JS (Jl.O) I (S 9) 17 

Single p:ircnung 9 (52 9) 7 (41 2) 

6 (SO 0)
\ (15 01 I;: 

D.,"Orc:ttlK'p:iI11tcJ 3 (l.S 0) 

14�!! 41 t�:9S:l \ 1 

I 0111 I J(,('11 II)
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-1.7 llclnlio11,hi11 l>cl\,ccn �oclo-dcn1oi;r11phic chnnicltri\llc!> uf rc,pondrn" ,1nd

u1llhnlio11 of co11lr11ccplhc ,cr\'lcc�

:\1non[! the rcl11tionsl11p between ocio.<Jc1nogrnpl11c charncteristic of respondents unJ

utilh,1tio11 of con1n1ccpli�c ..crviccs, only cducat1onnl qu111if1ci11ion \\US stn11s1icnlly

1isnllican1 A higher proportion (8S.5�'o) of respondents \\'tlh primary chool cdl.lClltion used

fnm1ly plannin11 n,clhod, co1np:ucd 10 lho ·c \Yllh tertiary (80.0%), sccond:ir)' (71 3'Yo) nnd no

fon111l cduc1111on (63 J¾), p• 0.023 (Tublc. ·l.7)

In uddlt1on, 111nlc 1�$pon1kn1s wcrc kss liked}' 10 ulihsc co111mccptivc services compared to

their fcm,,lc counlcrparts (OR• 0.12; 9S�'o Cl: 0.04-0.36),

' 
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fnhlc -1.7: ltclntion�hip hct\\CCII sorio-dcn1oi:rnphk churactcri,lic, nnil ,nc or

c1111truccplh c �Cl"\ ices 

Ot•rnui:r ., p h le g, er u��cl f11111II) pli11111111i: fotul Chi- l'-\'11luc 

Vnriahk� Yes No "luurc 

n (0/4) -
II(%) 

-

Sc\ 

t>lnlc 51(113.6) 10(16.4) 61(100) 2.4 0.123 

Fcn111lc :?26(74.3) 78(25.7) 30-1( I 00)

,\i:c 

$l7 34(73.9) 12(26.l) -16( I 00) •1.4 0.3SS 

28-37 137(7B.3) 38(21.7) 175(100)

38-17 77(77.8) 22(22.2) 99(100)

48-57 22(66,7) 11(33.l) 33(100)

�S8 7(58.l) S{-tl.7) 12(100)

l•:ducatlo11nl 
<1unlilic11tlon 
Non-fonn, l 19 {63.3) 11 (36.7) 30(100) 96 0023 

Primllt)' 71 (85,5) 12 (14,S) 83(100) 

SC(.Ondllr)' 119 (71.3) 48 (28.7) 167(100) 

Tm,nry 68 (80.0) 17 (20,0) 8S(l00) 

�larltnl ,1111u, 
Single 22(78.6) 6(21.4) 

28(100) 5219 156 

>-tllnicd 22-1(76.7) 6S('2.3 3) 292(100) 

D1v0K.c/scp:ira1cd 20(80.0) 5(20.0) 25(100) 

\V1do,,-w 1 l(SS.O) 9(4S..0) 
20{ 100) 

T,-rc or r�n,lh so (22 4) 
22.l(IOO) 1 6 "'� 

�lonop� ,:,u 173 (77,6) 

Polyi;zuno111 S4 (7.1.l) 29 (25 7) 
111(100) 

�,ngtc p:ircnung I I (64 7) 6 (JSJ) 17ll00) 
I� 100) 

D,�ort«/ICJlllalcd 9 (7S OJ ) (25 0)

Total 7S 9 2• 1 
I Cl! 
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.t.8 Rclnth1n,hlp hcl\1 ccn currrut U!tl! or fnn1il) plnnnini: 11nd ,odo-dc1nogn1phic

ch11r11ctcri�tic1 or respondent� 

Considering the rclutionship bcllvccn the oc10-dcmogrnphic chnructcristics of respondents

and current use of f:unilr planning 1ncthods, ilgt and sc)( \\'Cl'C s1atistic,1lly signific,int. ,\ high

proportion (64.6°to) of respondents in the ugc range of 38-17 yCil!S 1vcrc currently using fnmily

pl;inning 111cthod:, com11urcd to those in the oi;c rnngc 28-37 (58.9%), S27(SS,7¾), nnJ 48-57

(•12 1%) yc:1111, p - 0.000 {I oblc 4,8).
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lahlc 4.8: Rclnlion,hip bch1c,•11 \Oclo-tlc111ogr11phic rhnrnc1crl\1ir, or rc,pontlcnl\ 1111d

current use uf cu111r11tcplivc ,en ice� 
--

Dc11111jlrnphic C'11rrc111 use of f11n1II) Tolnl Cl11 I'-\ nluc 

\"nl'luhlcs 11l11 1 111lng 
s,,11.irr 

Ye, No 

II (o/o) II(%) -- -

"C\ 

!'. lnh: 49(80.3) 12(19.7) 61(100) 0.000 0.00 

l'cnu1lc 1 .S9(S2.3) i4S(47.7) 30·1(100) 

\jlC 

?7 27(SR,7) I 9(41.3) -16(100) 0.8G6 0.00 

28-37 103(58.9) 72(.\1.1) 175(100)

38-17 64(64.6) 35(35.-1) 99(100)

4 8 -57 14(42.-1) 19(57.6) )3(100)

�8 0(0) 12(100) 12(100)

F:tlucat lon:11 
qualllic111h1n 
Non-fonn11I 13 (43.3) 17 (56.7) 30(100) 0.330 0 12 

Primnry 49 (59.0} 3-1 (41.0) 83(100) 

Sccondazy
90 (53.9) 77 (46.I) 167(100) 

lcrtinry 56 (6.S.9) 29 (34 1) 8St100) 

\1:iricnl sl:itu, 28(100) O:Z48 06-1 

Single I 6(5 7. I) 12(42.9) 

"'tarried 169(57,9) 12.1(42. I) 292(100) 

Divorcc/scparutcd 17(6!!.0) 8()2.0) 25(100) 

J4l70 0) 20(100) 

Widov.cd 6(30.0} 

r'.) fl� or famil) 94 (42.2) 22.lllOOJ II 

t.lonopmous 129 (57 6) 
S2 (-46,0) 

113(100) 

Pol)E,llmOUJ 61 (S4 0) 

!iinaJc JWmling 10 (SSS) 7 (41.21 17(100) 

,1(,13) 
IZ(l l 

[}" l>rttcllCpUllled 8 (66 7) 

I 
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T11hlc 4.8.1: Rch1tl1111\hlp hch1 ccn knowledge of fnniily plnnnini: 11ntl utili,nliun nf

co11tr11ccplh c \Cl'\'icc� 

- �  --

1(11011 k1lgc r11111I 1•-Vnl11c 

-

\ ndnhlc, Pour (tnlr Good 

II(%) II ('1/u) II (0/4) 
-

-
--

r,cr Ye, 80 ('>K.9) 108 (39.0) 89 (32 I) 277 (100) 0.08 

used 

ru,1111) 'Ii ll 36 (40.9) 32 (36.4) 20 (22 7) 88 (100) 

plnnnlni: 

Current Ye, 60 (28.8) 8·1 (40..1) 64 (30.R) 208 ( 100) 038 

u,c of 
f.in,il)' l\o 56 (35.7) 56 (JS.7) 45 (28.7) 157 (100) 

11lnnnlni; 
-
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-1.!> Rclnlion�hip hell, ccu �ocio-tll•111oi;r11phlc ch11rnclcrlsllc, of rc,1111nclcnh nncl

pcrcc111io11 of u1ilh111io11 of contrnccplhc ,en lee, 

1\nalysis of lho relntion bct\\·ccn lhc socio-dcmognirluc chimctcri�tic� of 1hc respondents nnd 

thdr pcrccrtion of utilitJ1t1011 of controcc111ivo service,, ho\\cd family type ,vns su11ist1Clllly 

signilicant. Respondents raised by a single pnrcnt hod the hishest proportion (1 l.8'l�) of those 

\\1th \\n111g pcrcc11tion of utlli• .11ion of family plunning 1ncthods comprucd to those in the 

polyg111nou, ( I 0.6%), 111onogomous (3.6%) nmi in n dhorcedf.scpJrntcd f11m1ly (0.00/4), pc-

0.0-10 ( l'nblc ·l.9) 

•
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Tnblc 4.9: Rclntion�hlp hch1 cc11 �ocio,llc111ogruphic chnrnclcrhlic, of rc,po111lrnt� nnll 

pi!rcl!ption lo utill\1111011 uf rnn,11) pllu1nlng 111c1hu1" 

l'crccpllon folnl (. hi- I'-\ nluc 

Dcn1ogr.1phlc Nci;ntil·c l'odlh C "tun re 

\ nriablc, 11(%) n(¾) 

- -
- ------ -

St, 

�1ak 2 (3.3) 59 (96.7) 6 I 1.0 0 32.1 

I mnlc 20 (6.6) 28-1 (93,4) 30-1

\i:c 
•I (8,7) 42 (9 1 ,)) ,16 4.2 0.384 

� 

28-37 8 (-1.6) 167 (95.4) 175 

38-17 6 (6.1) 93 (93 9) 99 

48-57 4 ( 12.1) 29 (87.9) 33 

58 0 (0.0) 12  (100.0) 1 2

r-'.ducoclonnl
1111111iClcdtlon

�o 0.563 
Non-fo,m;it 2 (6.7) 28 (9JJ) 30 

Primlll)· 3 (J.6) 80 (96.4) 83 

Secondary 13 (7.8) 154 (92-2) 167 

Tertiary -1 (4.7) 81 (95J) SS 

�larilnl ,1n1u, 28 0..6 0 8 
Single I (3.6) 27  (96.4) 

273 (9J.5J 292 
�lanicd 19 (6.5) 25 
Di\ orccdlsc parntcd I (4.0) 24 (96.0) 

19 (95 0) 20 
\V1dCll,cd 1 (5.0) 
r > pc or f11111il> 

215 (96.4) 22J 
�lonog;u-,,ou. 8 (J 6) 113 101 (894) Pol)l!runou, 12  (J0.6) 17 JS {SS.2) Sin&Je 1)3Zcntlns 2 (11.S) 12 12 (100 0) 
D,\ urccc/1<:p:imu:d 0(00) 

94 0 
100 

111101 6 0

,. 
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CllAJ1TLJt I< I VE 

DISCUSSIOJ\, CONCLIJSION A�'D RECO,ll\ffii':D \ I IONS

5.1 Socio-dcn1o�rnrh ic chnrnctcri,tit.) or rc1pondcou

ll1e age of respondents ranged from 1 8 -58 years \\ilh a mean ngc of 36.6-± 8.9 ye.1rs, an ngc

structure which buttressed the fncl thnt HIV/.\£0S affects all populations i=spccti\'c ofogc.

The mnjorit}' o f  PL\VIIA in the study ,verc ,n the 11gc group t8....i7 )ear.. irnplying llmt most

of them ,vcre in their n1os1 produclrvc nnd reproductive years. Ibis finding rs co n�istc:111 with

lhnt of ,\nyebc, llcllnndcndu und G}ong (2013) which revealed thru the n1aJorit)' (72 7'H,) of

PL\VIL\ rn their s1udy were in the age group of 15 to ,I.\ )C;JJ'S (\\ith a me,in nge of 38.3

)'cars). Other studies hove: nlso unphcatcd the productive age group in I fl\' prevalence.

Adckeyc (2005) repor1cd that adolescents and youtm remain the n1ajor propellers :ind 

casuollics of the pandemic. ,vhilc Onllaghcr (2002) cllflicr rcpor1ed that the I !IV inf«tion rate

is highest nmong individuals from 19 10 JS )C3fS, According to him. this por1ends d:ingcr for

the population structure 05 the younger people ,\ill die. lca,iog behind orphans who on:

usually cared for by ohlcr ones ,,·ho arc themselves dcpcndcots. 

'Ilic mojority of the respondents in this study \\-ere fcmlllc bccllUSC the clinic runs Pl\fl er

services. In line "·ith this finding, 1H\'N·ACIION (2009) reported I.hat the most vulnerab le 

sc ......... 1 r h 1 . th t i• womt'n l!ld >ouns children, corlStitutc the m!ljoniv of

..... � .. s o t e Jl<IPU utron. a , 
• 

tho•A · r. ., • • 11 lllllid•"du (2001) n:fcrml to 1'1Jlocrublc groups 11., .. those 11ho
.... rn,cctcu 1vtlh the vuus. c ..,, 

arc 1. • 
._,1. d' d\1U1ta•·cd" 1ind Jinl..cd the rrorai:ntioo of 111,•JAJDS to

po rtrcoll)' und cconomrau ) 1sn "' 

PolitJ' _, d . d . .s.•ubser1·icntc rclallonships, and the cmcq;cn1 dc\'Ulll sex

c..., o.n cconomrc om1nnn•• , 

be 
. iui"" to him, pohtiCAI nnd economic sitll31iom lhit

111 uhurc in developing countncs. ,\cco •-c 

ft 1 , 1 (rllnSl!Clional sex or oumi;bt prosututton ns o =�

orce Young people, mostly fcm:1 CS, '" 0 

r 
. LI • 1 l� hlt}I pl'C' ia)cncc af the ll1sa,c 1n nun..1 

0 11\chhood conlrib111c 51(!111ficnn > 0 

tommunitles 

) nd ntJ 11\'ft from 1hc ra,ut,a cth.-uc-i;rouJ' SUK'(' �

I ls not surpns1ng thnt 1110�1 of ,he rt'iJ"l : 

1 :uitll 1nh3Nlt'J l-) uu, c1h:ltc sn: 

ll"·' .i-
Ctl) )lftd"Ol • 

.... y w11s conductc<l in lb.1=11• •
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Compa.rable to  the result of this study, the l'\'DHS reported nn almost equal proportion oi

�tuslims (45°/o), Christians (S4%) Md traditionalislS (1%). There \\-as an affinity for

monogamy among the respondents, n deviation from the tmditionul value system of polygyn}

that hnd hitherto been co1n1non in Nigeria Md s\tb-Snhnron Africa but \\ hieh hns pcr.;is,cntlr

declined substnntinlly (11aynse and Li:iw, 1997). This decline in polygyny was nlso reported in

the NOltS ,vith rcgionnl differences in its pmctice and more prevalence in the rural t han in

urbnn o.rcns (!','PC 11nd !Cl :,..,1acro, 2009). The finding of the study b) ,\nycbc cl al. (2013) is

consistent \vith that of this study that the lughcsl proportion of PL \\'HA had secondary

ctlucatlon. 

S.2 li'11111il} [llnnnin� 11wrtrc11C\�, use :in<l nccc�iil>ilil)

All the partu:ip:mts hnd hc.ird of family planning. o finding which is consistent \\ith the rc�ult

of the study conducted by Bcrhane cl nl. (2013) \,hich n:vtalcd th:it oil their particip:ints were

n,varc of 01 lco.st one modem conu:iccptivc Toe authors also found that the 1no�t commonl)'

used c:ontn1ccptivc method \Vllll the condom. n finding wluch is the same as in  this stud)'. The

condoms nrc O type of conunccpti\"e thnt offer dUlll protcc:tion; apart from being cOcctivc in

prcvcnhng prcgnruicies. they also help to ptc,ent STI/IU\I 

-r.. 1 lb '-' (JJ t0L) of the 1cspandc:nts hcMd about FP from hc:nlth "-odcrs 

• -,c rc!>u I tht\t one· uu ,., '" 
i I' 1 f h ·'th "orlccr-PL\\'TIA hc.1llh cJuc.,tion ,,us ongoing. This is a

mp 1.:s t 1.11 sonic fonn o c111 

no•·bl Ii d' L. 
•1. ·,m.,..,..,1j\-c for pJ,\VlL\ ond inJccJ the gencml popuLlcc 10113\'c 

.... e 1 n  1ng ""'c:ius 1 1� r-'" • • . , 

d. 6 nboul their health s111ius; th•� onus Ul\·.mnbl) l.cs on 

accurate in fonnntion lllld undc�lllll ,n 

�thworkcr.. 

. I in use aanons the n:l-pl>ndcnu m tlus stud\ ";u 

Gcn�lly the prevalence of fil1n11) r ann S 
' 

. r the general rorufallOII (Nl'C and 1cr lllnm>. :009)

quite high \\hen c:omp:l� "'tli thlll o 

• . ,� rc,�lcntc of rP use tlut "'° reported b� I�

11us finding is consi�tcnt ,,,th the 87.3 P . .1-1.s -•- , __ 
tl t,cinF, � hy rc,ponuu• \\,:,C ...,., �nu= to

f20IO). lhc dl!fcrcnt methods off p cullffl ) 
L.. h lh no&m (l\JD ,ondoln. ltl""'UNn..

th 
-�1 h 1ncludeJ .,._,t C I 

• _,.. 

at rcponcJ ,n HgcSS!l's stud)' Ill'" I c} 
1 -' tlus trend the- N;iU1Mi �I 

I _ •. 1 · ruJ methods O �-up,�-· 

rnpl11n11 and rills) nnd the ln,..1110 1 ,..,01\) fe\-C31cd dul dY.-�, me t-1

r 
I} fKrhlJIC c1 I \• 0 

or I nn1lly 1'l,mninsi Scf'i� (201 in

5,9 
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modem contraceptives in l-11\1-positi\'c women is expected to become higher than in the

general population to oven vertical and horizontal lnllllillission of the \'irus. The commonly

used methods of contraccplion among respondents ol the tune this study was conducted were

condoms and injectnbles; n finding ,vbicb is con.�istenl \\-ith 1h01 of �lutiso, Kinuthio nnd

Qureshi (2008) und Nottnbi et al. (2011). The choice of the condom can be cxplnincd by the

con\'enience ,vilh \\'hich the condom cru1 bc procured O\'Cr the counter (CDS)" 3CCcssibility nnd 

avnilability), ,vhilc the choice of inJcctoble controccptivcs may be explained in tcm\S o f  the

privacy, women only hove 10 go 10 o service dcli\"cr)' point e\"Cl')' 1,,·o 10 three months nnd con

do so \\"ill1ou1 their pnrtncr's knowledge, should they dlsappro,•c, TI1c lower pcrcc:ntngc of use

of honnonnl contraceptives cornp.irc:d 10 condoms can bc cxpl,1im:d by the side effects that

of\cn occon1pnny l11cir use 

In �uh-Saharan Africa, the epiccntcr of the I IIV epidemic, clfcctivc I UV prevention and care

strotcgics for PL \VI I;\ remnin o challenge - It ,s therefore an cncownging finding lhnl mo�1 o f

the respondents in this sl\ldy reported thlll the)' hnd access to family services ,vilh o high

proponion ,cporUn& access to condom.� in \be clinic. Tius finding indicaies 1h41 there j5 no

uvcl'.lion 10 Ip services delivery for PL\\'11/\- Access to FP is of i:rcnt signifiC11ncc among

PL\Vl-L\ for renson� of unplonncd prcgn.lllCICS, onJ ncg:itive c!TcclS o f  prcgnmcy on their

health, \\luch leads 10 poor obsictric outcomes nnd 111pid progression of HIV. In addition. lnck

of fl' . ccc,� for l'l \Vil,\ contrlbutts 10 nc" pacdi1,uic Ill\' infections through ,crtJaal

•- · · . 1 · us c)-clc of unn:i;ulltcd fmilil)', re-infection of 1 II\' :md

uoM1n1s51on There 1s 1111� :i v1c10 

tt -
1 _., 1 effect.\ of (UV f;fTccti\c u1ili1.11tion of  FP scn 1ca b) •

'l\lucnni: among l'I \\'l IA rc nt.v o 

Pt I ..,·0., public rcrroducih-c hcallh ccncans 11J1d 1mpro,-c 

.\VH \ can heir, 11Jdrcss sue 1 cn1c-01 o 

. I (\\' rid llc:ilth 0,�.11uon. 2006) 

llllltcmnl nnJ child h®llh outcomes ,n 1.1cncrn ° 

. , 'ficant rcbtionshll' bctw«n lc,cl o f  cduc.i�on mi!

Findings from 1his 5tud)· rc,c:ilcd 11 �,gn, 1 

nJ 
I'""' h:ld fomul cJucallon hld used 1-1' romrwcd

IISc r F • .. ,I • csnn cnlS " "' 
o ·I S1gn1ficunu), nwrc I r I c�n•istcnt "'lh lint c,fRob cl al

c:d uon 11115 ,OU I I� ,�u 

10 those v.ho h:ld only non-fornutl Udl
. led th:ll 42. �. of rL\\ IIJ\ "ho ha!

(2 I) N11114b1 et 111 �Tl 

007) nnc1 Nnt111bi cl "'· (20t Inn ncthN l'<lmpaml lo : 1.0"• l-1' 

• II flutlll) JIIGIUl"� I 

lorm:il cJuc:iuon ,,ere c,�nll)' uSt"ll
• 

� I rJuNllll"-
rcponcd for (hose ,, ho hod no ,ontU 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



5.3 !(110,vlcdgc or rnn1ily plnnnlng

Only 29.9% of respondents in this study hnd good knowledge of f'P; o finding ,vhich is

conlrru)' to thnt of lkem1 (2014) ,vhich dcmonstrntcd n high lc,cl of knowledge omong 111\'­

positivc: ,vomen. Notewonh)' is the finding lhol the mnjorily of respondents knc\\' thnt

contraceptives are drugs used 10 prevent or delo)' prcgnllllc}' According to J lan·cy (2005) and

\VI 10 (2006), contraceptive� arc drugs used to achieve fnmily pt1nning which is the mc:10s of

avoiding pregnancy despite sexual ocuvit)'

Consistent ,vith the finding of this study in ,vhich condo1ns (mole nnd fe1nole) (76. 7%) ,vere

the most commonly known method of fomil> ploMm& is the result of the: ,1udy conducted by

Nallnbi et al. (2011) \\'hicb sho,vcd that most PL\\'IIA knew about the male condom. Other

commonl)· kno\\1\ 1ncthods reported by Nanobi et nl. that were cons1s1c:nt with this study '"ere

injcctnblcs and pills. 

Only one-third of the respondents knew \h:11 vasectomy i� a method of FP lhot is im:vc:rs1ble 

(34.8%) and meant for mtn only ()4.M'o), According 10 Sokal 1111d Labrecque (2009), modern

vru;cctomy t�ehniqucs \\ere developed as a component of frunily pl11nning scr,icc:s 1n the 

1960s and 1970s. Its cffecli ,·cncss ma)' be defined by tbc nb�cnce ar occWTC11cc of pregnant) 

(con1.raccptivc crrccu,·eness) or by the i:,:sult.s or 5dllc:D 
nnaJy,C$ (occlush e effectiveness). Jt

is O • __ , 
,LoJ of con'"'tcptlon which is cxclush·cly pcrfonncd on men ADd

JUl&l,;.u permanent mcu, u•• 

i� s· 1 • . ....,uircs little time off ,,'Ori,; Md nCCCS3iu11� IOClll rather 

imp c, foM, s:1fc:, less cxpcn51,c, -�-, 

•'-·- . (T II l :sllll 1111d Doan, 2009; Sh:ulip et l\l 2012) The opcn1uon

uwn gcncrnl unuc.,thcsio ruSSC • 

ll d 
f O·ng to his pcni�. so his cjaculntc doo no1 tu,c llll) 

one to keep O 1J1J1n's sperm ro 1n g 1 

� o,se.i'\C Conuolmid rl'C\cnllon. 2014) 

spcnn In it thn1 can fcrtili1,c nn c:gg (Center or 

· . nJcn\5 in this stud) lne\, 1h41 the uwc and ran:itc

11 IS notc:,vorth) thnt the ltlllJ0111) af rcspO 
h� \\' Id l lcalth n..""'""';.,., imd

Acconhng to I � or v,_........-.. 

COndoms c::iMol be used at the some umc _ __ 1 _ _,, 
• ul ... ,. 

· hould fl()I be w<-" tui,�ulCf or SIID U!JC(l....., .u

UNAJOS {2000), mole nnJ fcni:1lc conJoll\5 ) 
result tn rilhtr ,�u.."t fAUll!i The'

�, I 1 11111::-. n1bbtr c:in 

na,on bc:t\\ccn the rl11\llt 1111• 1 ,c 1 1.L- ur �"11 toodonU '11� er

( 
• t n rt1,Uhll,S n C .,,., 

rktion occurs Jue 10 1naJe11u.1tc hibt1,al 0 

01 
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tearing, and the outer ring of Lhe fc:m:ile condom being pushed inside the \'llgin:i: ,vith such

occurence, the: essence of lhe conlraccptin: use m3y be lost. 

Kno,vledgc of fnmil)' planning \\'llS bishcst nmong PL\VHA who had tcrtinry cducntion 111is

finding indicates that educauon has on importMt role 10 piny in being kno" lcdgcnblc about

FP probably because: people "ho are educated con rc3d and understand on their o,, n \',ithout

being £ully dependent on obtruoing infonnntion from health workers. 

5.-1 l'ercc1ltiun of fn1nil) pl1111ni111t utilisntion 

II is note,..,orthy thnt most of the PL\VHA in this study perceived lhc: use of f,1mil)' ploMing

posili,•cly One unportlllll reason os �rted b)' lkcmi (2014) could be the posith·c )i-.ing

counselling that PL \Viau\ gencrull)' rc:eci,·e on the importance of fumil)' plnnning. ,\nothcr

1cason could be the fact thnt people receiving I UV trc:Jlmtnt and c.1rc hnvc; more rcgul:u­

contnct \\llth health care profcssionJIIS ti II function of the clinu:al follow-up required in 

monitoring the bcnlth of I UV-positive indh•idUJls. During these regul11t clinic vh1lS,

tcproductive nnd scxu:i.l hen.Ith j�ucs arc nu,scd and the oppo1tunity to d.ise\1$S and commence

� of contruccplion is presented.

AhhoucJi nlmo�l sixty percent of lhc respondents disa� ,�ith the statc:mcnt thnt . . ,hey

cannot go for FP bc:c<1usc. lhc) '  do no t ,\-ant their !ITV st111us 10 be known b}' other pcorlc. 11 15 

ho\\c,·cr quite u1)h1 nrteninb tl '  JI n11n)' of them (-tl .6"'-) "oulJ not u1l:cUJl FP �use of their

Ill', Th r: th. ention j� not UllfClnted 10 the �ugmn associated "ith being· 

' SIOIU�. C rc:1.1.on ,or IS pcrc r 
. 

lllV positive. 

I' . 
d "de cITc:cts .ire l\\'O of the most comrnonl) c,r,tc:s.,cd

·' 1:11 though conccm, fllf 1ie11llh nn SI • � 

· ucd use of contnicc:puon (Ille l'Of!Ulauon l ounol.

. r the �icir,w15 In this ltud) i,nc:chfli th:11 f.nnih 
rcaJons for non•\ISC nnu for Jlsconun . 

2012), 11 1s hc:irtcn1ng that the fl\lljont )· 0 
,.., 1 .....,...,--•� ,L.-rr ·- �r r. ,· 

I side cuCCU cllllllO '"-- .,... ui. �- " ,airu 

Punning 1, 5,11rc 10 use nnu 1h31 the (cnr 0 

, ·1dm � 10 llf'l1('0Pf1a1C t'Q i'"lffll and

Plann1ns, \\'ith ndcqUlllC tmloin� of stf'1cc 
rt" .. 11rcil .. rim' (The l't-p11UU,-.n Cwnc. I 

d 
d rfccLS arc rcr,co , 

n;.� 1111d well inforrnc1I usert, 51 c c 

2012) 
f,l 
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}.lore respondents ,vho v,ere i n  monogomous families and those ,vho '"ere divorccd/scp:untcd 

had positive perception to,vurds utilization of rP eon1parcd to those i n  p olygamous f:unilic:s

and single parenthood. ll is no1ewortl1y thnl people v,ho are divorced or sepan11c:d pcrcc i\'C rP

�e positively because they may be sexually uc1ivc: '"ithout being in a stnble relationship and

,vould require contr.iccpuvc, to protect themselves from scxunlly 1rru1sn1it1cd infection. On

the other hand, il is dismnl that those who pructice polygamy and single purcnting perceive: FP

negatively These categories of people may be ol greater risk of infection because they :ire

likcl)' to be involved 1n sexual encounters ,vith more th:i.n one person 

5.5 Facio!"!, inOucncing u�c of f:111111) plnnninit 

Only o fc,v of the respondents reported thot their culture does not permit the ui.c of f PJT1ily

planning. To buttress this findmg. llip.su cl nl. (2009) reported o trend 1n the dcelinc: o f

cultural rcsistru1cc to the uulizntion of contrncc:pti,·cs. 

Uiyosu et o1 further �totcd that prc.;cnll)' with the H[Vft\l.DS epidemic, the rcsistllllCC is

s\o"•ly giving ,vuy und urv/i\lDS ho.s cv1dcntl)' mcrc:ised the use of con1.r.1cc:p1ion. For

instonce, the proi,oruon of I TIV posiuvc,\\'Omcn using modem c-0a1.r.1ccpli\'c., \\'11.5 J.$.So/o

campnrcd 10 l7.S'1/o nrnong 1UV-negillivc women in Yaound� CtuDcroon (Ross et al., 1999)

and 20.3"1', compared 10 14.So/o i n  �dalo. 7..ambia (R111c:nbcrl?, Biddlc:com o.nJ Knoru. 2000) 

This · d · .,,· c  ,,.is far 11IV-infc:ctcd \\'Omen 10 01cc1 their obJccti,c ol

lDCfCllSC conuuccpUVC �, 

reducing their fnrnil)' :1i1cs (lli)'115U cl :ii.. 2009),

II • d . th , . .  u of 1bc rcsponJcntS hsd concerns about duclosurc of

1s hca.rtcrung th:lt moll: an t1"" 

th · 
·i11.tc:d 1r 1hc) decide: 10 utili� fomil) pl11001n11 �ices.

cir Ill\ .1ntu.s wl11ch mn)' be ncCCS51 

Th. 
. f sti"Jl\11 nssociolcd "ith !UV/AIDS 1111s fiodmi LS

n•,rticul11rl)' womc:n "ho me ptc&n:ml or ro!lSldcrilli
1. cunccm j mplit.. 1hc c;,.1s1cncc o " 

ca11111cr,1cll\'C: to the h�llh of l'i,\Vl lt\, 1-· • • . 

h "Omc:n face )tigint' anJ d1S<:nnuMUOD frum holth

P�(lllMC)' t,,1n.'li (2007) s1.itc:J 11\:\1 I CSC \\ 

. ,u,-c ('OJ1', hc:IICC the) � not Ill-le to frt'Cl) m:a);c

atrc ,vorkc:rsi such ns not (':CCI' ins �rP° 
f side cffCCU ll!ld C:C\t cf rrt"--umntn

' \\nt a.ho

•nfonnc:d choice� on contrncc:(lllon fcllf O 

h tu,h .., \\"CII as the '1.id> nmd ttd

1n • uuhsslltm ,n t ,1 ' • 

ll<llcd u hlndrnncc 10 (11111il)' plnnn i: 

by lhy.mi Cl 11I (2009), 
Gl 
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Contrary to lhc finding in which few (5.2°/o) respondents stated that efficaciousness of fun1il>

planning in preventing infection is n foctor that promotes fomil)' pllllllling use, the stud)'

conducted by t"b\\11!0 (2011) revealed that the rnaJority (83��) of PL \\' HA use: family

plo.nning to prevent infection 111\\-ala (2011) ond Cohen (2008) further stated lhn t the right

reason thnl should motivate Pl. \\'11A 10 use controccptivcs is to prevent re-infections nnd ne\\

1nfecuons to portncr.1 l\1ore ( 14.8%) respondents stated that t11c effectiveness or family

planning for prcgn:mc)' prevention is n factor that promotes its utili,..ition con1parcd 10 those

1h01 reported its effectiveness in the prc:vcnuon of infection (5.2°/4). ·n,c study by Tb\\'lllo

l201 I) snnilnrl)' revealed 1h01 12% of the l'C3pondcnlS used contr11ccplives because tllcy

\\nntcd 10 prevent ge tting prc&nnnt. ro �upport this finding, Mitchell and Stephens (2004)

sutcd that PI \\'I IJ\ may use conU11ccp1ion but not for preventing infection but 10 prevent

prcgnnncy. 11us cntegory of rel>pondcnL, who choose contr0ceplion only to prevent prcgnllllC)'

ro\scs concern o.s they ma)' not fully protect the1n!'tlvcs and rnoy not choose the right

conunception methods for their I TT\' suitus.

One-third of the PI \VI IA in this �,ud)' reported !hot rP's usefulness for child �paci ng ll!ld 10

�•op child 1>,;.1ring nltoscihcr promoles its utilizntion. Not desiring 10 ho\'c children nLl)'

�trongl)' inOuc:ncc the use of conu:iccp tion by increasing iis upt.1kc. TI1c bcalth of the molhcr 

wu nlso reported o.s one of 1be factors promo1ing use of FP mnong PL\\'H;\: o finding \,ltich

n111y be: r1:ln1ed 10 lhc need 10 prc,cnt pregnancy from occurring lhcn:by fo\'ouring FP upuikc.

It i ,mportnnl 1hcn:forc 111'I JlL\\'ll,\, partlcul:lrl)' discord:int couple::;, :ire equipped 10 m.o.kc

infonncd choices on the approprinte Fr method 10 use bW:U on their hc:1lth stnl�. 

S.6 Tmplic:illon, of finding, far rcproducthc- health education

The «: ults of th1 ,1ud) rc, ·e:1Jcd n defic1I 1n l:no\\ led oboul f.un11) plmruns- 1bc

promouon of f;unil)' pl:inning services among 1 II\'-poSlu,-c people c.in pn:,-ml 1nfctt1on.

STls including tUV, :ind prc&Jllll\C>' 1',lomJ\cr, 1f a couple chooses .n turner oxthod.

contro«Pll�C 11JC ,qll prc,-cnl or slo,v down tr11n�miu1on of the ,'lrus from one pSrtntt to the 

olher, lnfolfl\llllOn about eontmt(J"tion ls a ntllJOf dctcnnln:ant l•f poslll\'C' otutude lO\\-.udi

fan,ll)' pt,nn1ng methods adop11on ond ,.u,uuncd conlliKCJlll,-c u«- HCll«'. � "'t'l'i,.-crs me

rcqlnrcd to educate r1.\\l ll,\ on ranul> rlanrunt; \hniuth «1un1clh� fAmih r-!:' =mi:
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Contrary to lhc finding in ,,hich fC\V (5.2%) respondents stated 1lu1 cflicnciousnes.� of family

planning in preventing infection is a f:ictor thnl promotes family planning use, the �•ud) 

conducted by To,,11h1 (2011) revealed thnl the JDljoril} (S)'ll.) of PL \\'TIA lL� famil)'

plaMinr. lo prevent infection. Th"'lllo (101 I) nnd Cohen (.!008) further st:itcd thut the right 

reason that should mouvate PL \\1-IA to use conlT'llcepti, cs is 10 prc, ·cnt r e -infections and ne,,

infections to p:111ners �lore (14.8�•) respondents st.ited thot the effccth·cncss of flll1ltl)

ploMing for pregnnncy prc"cotion is o foctor thllt promotes its uti1i1.:iuon con1pan:d 10 those

that reported its effec:thcnc:5'S 10 the prc,ention of infccti, ,n (S.2"'o). n,c study b)' Th\\11l0

(2011) sim1larl) revcoh:d lh:11 12"• o f  the rcspoodcnLS �-d con1r.1cep1ivcs bccnusc they

\\antcd 10 prevent gelling prcg1lllllt. To support this linding. :>litchcll and Stephens (200-l)

StMcd thal PL \\ HA n1ay use conU11ctpuon but not for preventing infection but 10 prc,cnl 

prcgnanc)', Tb.is category of rcspondcnlS who choose contraception only 10 pr,:,·cnt pn:snnnc)

n1iscs concern us they 1011)· 001 full) protect themselves and ma)' not choose the right

contraception method., for their HIV st.DIUS-

Onc-lh1rd of the PL\VIL\ in thi� study reported that FP's usefulness for child spacing ond to

slop chill.I bcnring oltogethcr promotes Its utilizntion ?--:01 desiring to ho\'e children n1Jy

suon,\1)· 1nOucncc the iue of contraception by inc�J.Sing its uptnkc The he4lth of 1hc rnothcr

\\.1$ also rcponcd as one of the f,1cto� promoting use or FP n,no1111 rL \VI IA; 11 lindini,: wbich

mny be rclutcd to 1hc need 10 prc\'cnl prci;n1111cy Crom occurring thcrcb)' fnvowing FP up1al.c 

It is i1nportnn1 therefore tlllll l'L \\l'I f ,\, p.,rticulnrly discOfdMI couple�. nn: cqu ppcd 10 mnl.c

informed choices on the approp11atc FI' n1i:1hod to use b:i._scd on their hc.illh st.ttu,. 

5.6 lmplk1t1lun, or Onuing• ror rcprouuc1i\•c health cuuc.,lltnt

TI .. � ,ul15 of  lhi, ,tud)' rc\'cnlcd G dclicil 1n knowledge �bout frunil) planning. lllc

promotion of fomily plnnning �rviccs nn1onii I II\' ,po�itivc people CAil pre, cnl info:ct.ion.

STf, including !UV, ond pregnancy. �torco\'cr. if a couple: chooses .a barrier method.

cor:trnccpti\'C u5C ,,,II prevent or �low do,,11 trnnsmiuion of the , iru.s from one r,uuicr to the

uthcr. lnfurmntion 11boul contr,1ccp1lon h n n1njor Jctcrmill!ll11 ol ro�itl\c llltitudc 10,,'llJlls

flllnily plnnning 111ctl1ods ndoptscn and 5U�tnincd .::ontroccph,'C 1111c I kn,c:, hc:lhh \\t.Jn«s an-

required to ,:ducntc Pl.. \\'HA on f111nily plnnnlng through counselling. FIIJ1\lh rlllllllina

64 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



service$ nnd counsc:lling for PL \\'HA c:i.n also be incorporntcd into the nnti-relfll\ irnl thenip)

programme in the hospital in order to o,ercome the obstacles as�oc1111cd "ith �1ign1n and

di5Crimination '"hich hinder the utilisation of famil)' planning. Leon et al. (2001) staled lhnl 

family plDllJling counselling implies thal he:ilth \\Orkcrs should also assist clients in selecting

o.n appropriate: contrncepti"c method th:ll best s:itisfi� their needs and that clients lca\'c the

counselling session kno\\'inS abOUl the side crfccts of the chosen mc:thod and ho,, 10 use ii

<.afc\y and effecti,·cly Thls kno\\·lcdgc, ncconl ing to the authors (Leon cl :ii .. 200 I) i s  II major

determinant of  continued adherence 10 conuuccpti\'c use b)' clients.

Onl)· one-third of  the: respondents were currenl.l) u.�ing condoms. Condo1ns providi: dun)

protection ,,hich is p;uticulnrly needed by Pl. \Vli.l\. The)' a.re cOccti\'e in protection .1gains1

,�'"""' ond "_, -"'""' ond "'-"' ""' -� ''" th< m•" .ir.,.,., m,mu ,r

p1c:�cnting the scxu.11 uunsmission of HIV (t.litchaU nod Stephens, ?.004) 1.intitcd side clTccts

ha,·c been docun1cntcd on condolJlS, Users 1113)' be allcll!ic to the lntcx cond<1111S, but

nltcmothc kintb of condoms cnn be used (ljingho, 2010). Respondents therefore nccd to

undcr.;UU1d the importance of promotion or condoms in s1oblc n:lotionslnps. c:;pccinll) nmong

l'L \VI IA \\·here there i5 u need for loni;·term adbcrcncc to safer SC'X (C:11� wid Steiner, '2002). 

111is 11ndcn.t.1nding cWl be 11chic\'cd by providing them with rclevnnt 1hcorc1ic.1I nnd precuw.l

informiltion 1hlll ,viii highlight the dual pro1cchon 11d\'MU1gcs of the condont o\'cr other

conunccpli\'c 111clhodS,

/\3 st�tccl by oclvnux :1nd No«llnl-\cr (2007}, pro1cction ngain�I both UD\\'1101cd prcgn.utc)' mid

STls is n:fcTTcd to os dual pro1cction. Condoms nre the moin.\lll)' <1f dunl prolc:ction in

combination ,vll.h other 111c1hodi, 11tc 11.\C of du4' method� for conunccpli<1n incn::iscs

protcelion for cou11le$, ns men 11n: of\cn UO\' llling to use condon\s, this -..:cond 1nclhod then

provides protection ognin�I uo"-antcJ prcgMnty. Thc du:il prolcclion method should be

proinotcd especially for l'I \VIII\ \\ho hiwc received HI\' cJucn1ion nnd \\hO IUC .i"= of

their c)c\'1lted rislc of con1mctins S11•. The u'IC of du.-il n1cthods of con1.rt1ccplion is rcponcd 10

be 1ow 8mo11g PJ,\\'ll,\ \,i1h the rntcs mnginll, bcl\\'CCfl 12,� - 21 'I� (S:un11 et DI. 200s, �l) cr,

Rcbc nnd 1-10,roni, 2007), 111c chnlknge therefore ls 1hc pr<11no1lun of 111orc tb:ln one met.hod

to ochicvc dunl protccllon ,,hen some people 111c ltnJ111g it difficult to u� C\'Cll 11 �,naJe

c.s 
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method. This challenge can be surmounted b� educating iespondcnts through c:n1pll3sis on the:

need to bear some minor inconvenience in order to sta) :ili, c. 

A rc:produclive health study conducted by \\'HO (2008) re, cnlcd thnt d ue to  the lack

k:no,vledse on the ov:iilnble conu-aceptivc methods. people arc not nblc to make i nfonned 

choices 35 far as conu-acepti,cS ore concemcd, resulting in fear 10 utilize them I fo\\·cvcr. 

Kanscn. Voughan nnd \\'alter ( 1992) nssertc<l thnt kno\\ledgc bis l ittle c:lfccl on risk n:Juction

�trutcgics. Results indicated \h.lt a high degree of knowledge of contn1ccption ,,':I� present

among odolcscents but tl1cy locked the soci.il skills of communic.1tion. negotiation und

personal conu-ol in scxw,.l situations. Similnrly. in a stud)· conducted in Kcnrn b)' Sam:, et 111.

(2008), people on highl> active: nnti-rctrovirnl thcr3PY (HA,'1l1) rcportcd tl1t1t knowlcJi;c of

their 1 TI\' stotuS did not :ict os a pro1e1:1i, c focior for reduced sc.,unl risk bch:i,·iour. Toe

1mplicnuon of this cspcci.:111)' among odotcscc:nts - 1s a coniinuous �prc:nd of 1-ffV n1nong

posit1\:c persons w1d c\'cn to persons ,vho ore negative for the virus l lc:ncc, hfc: building skills

I.hat "ill emphasi1c skills �uch as rcfusal, ncgotiotion. ossertivcncss. decision making and

communication should be incorporated into the school curriculum in onler 10 ,top this in:n<I 

5.7 Conclusion� 

11\is study lnvc�ug:itcd the fnmil)' plnnning a,,�ncss, knowledge nnd occ.:ss1bility wnong

PL\VHA 11l the 1'1.:.f'F,\R clinic in ,\dCO)'O l\fotcn1il) Ho�pilnl, lblld3n. ll  nlso c.'(]llorcd the 

pc re ·puon or u ,c, p:ittcm of U)C nnd ra�lo� inOucndns use of fomil)' phmning ,\II the

respondents \\ere n"1ll'C of rum1ly plnnntn!!, 1hc level ofk11owlcdgc: \\.15 moJorly f111r nnd poor·

11nll !wnily plnnning \\US gcncmll)' occc�siblc 10 lhc rcspondcnlll.

\\,to)\ of the 1.:sf11>111lc:n1s hnll po5i1i,·c p<1ccp1ton 10\\'llld� 111ilis.111on of frunil)' plann11111,

111:ijority h.,d u�cd o fnmily planning n1clhod nnd ,cini.lom l\1l� 1he prcdo1nin3nl method c,·cr

used 11� "ell u cuncntly u\ctl fncto� protnotlng the utih�tio11 of fomil)' plunn1ng icrvim 

\\ere it, cff�ti,cncs� for child spacing. p1cvcn1ion of prci;nanc)' ond h:illing of child t,cruui;

altogether. fc.'11' of I (1\1 st.,IU5 ,115clasurc, nnti-rcuo,·irnl dl"lll: intcr11<:11on \\lth riuull) plonnlns

tlriig, ond Slllc cn·cc\5 were u,c htnllcring factor, tn r«unil)' plnnn,ng utllis.-,uon 111non1,; the

1 cspondcnlj, 
66 
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5.8 Rccomn1tncl111ion\ 

I Conlnu;qrti\e cduculion lillll ,�1l11J11pr0\C rc:5J)Olldcnts' lno"ledgc and Dd4n:sS 1hc: i...;..1iu:--,; 

hindering the utdJsauon offamil) p!mnlng. should be comprcbaci'-cl) uncilJll!Cd m th:

onu-rcuovirnl thetnpY pzogJllllllllt in the hosplt.il both fo: mJ,,utuili nnJ J\'MI The

huge nun1bcr of PL \\rl ll\ a11c:nding the PEPFAR dime \\:d:l) u 11D Ojlpeirtu:nt) � "' 

help to collccth cl> reach II lure number of them simulaneo-� "'t:.le d. , .. _ ......

educalion "ill provide opportunit> for p:rtic:ullu focus on c:z:b client s � 11,e

education should nlso underscore foc1cm tlut pomo".c the unJislUon of umuly � 

2. Due to 1hr: Jocumc:ntcd stigma and discriminauon DSS(.ICU1cd ",th being posui,-e for IID 

i.o this srudy, continuous cduculion of the scnml public is �uircd s.:i \h:J.I they urc

encouraged 10 ossoci:itc freely ,\ilh Pl,\\1L\. 
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,\.PP�'l)f\'. I 

QL'ESTION"� \IRE

U'TlLlSATION 01- COJ\TR.ACFT'Tl,·ESER\'ICES \,\10"\G rEOPLC: Ll\'fN(;

\Vllli 111v,�uos AT TllE J'RFSIDF.l\"T'S £\lERGF'iC) l'L. \J.'1/ FOR \IDS JU
'.LlfJ1'

CLl�lC illLO\ 0 \IATER.'-lTY TI:ACllL"iG IIOSPll \L, 10.\D,\ 'i, NlGLllL\ 

Dear respondcnlS, 
Good da) I am Ghvu Boshirot 1\biola. l nm a student of the Ocp;irt1ncn1 of Health Promotion

and Education, lht faculty of Public llcallh. College of �tcdicine, Uni, .:rsity of lb:idnn 

I \\TIie you 10 participiitc in the above titled resc,,rch. The purpose of the stud) is to lc.im

about I.he utilisation of frunily pl:inning scnices nmong PL \\'H,\ 111 the l'ErF,\R clinic of

Adeoyo l'-,I.T .H. The findings fron1 this study ,viii help in increasing the ncccptnnce nnd 

u1ili1.1tion of family pJnru,Ulg by PL \VI IJ\ 

Your partieipiillon ,s volunta ry, nlso note lhnt there i s  no \\TOng or right 3115\\CTS 10 the

qu�uon: you o.rc being nsl,;cd. Your i,::sponscs ,vill be kepi conlidcntinl ns no nnrnc: is

required in  fillin1, the qucstionn111rc. P)CllSC give honest respon:.es 10 the questions I \\ill o.sk

you ns much n.� pos, iblc ,vi1hou1 holding bllek MY infonnntion.

You .ire free 10 Mk questions ns tbc intcf\'iCW progrcs=,

1lumk you. 

SLC. I ION,\ Dl�i\tOGlt.Al'IIJC D \TA, rtcnsc Ckk the np11roprintc nn�\\c:r.

I. ,\�c in yc:-in, (lnsl b1rtlidliy) _______ ---

2 Sex l\fnlc D fc1nalc 0

3, M:uitnl SIRIUS (I) Single O (2) �1amcd O ())Dh-orccd/Scp.,mtcd 0

(-1) \Vido,,cd D

.i, Educ:nuon.tl qunliflcntioo

(2) Primllf) School D
(I) No formal ctluc11tion D

(3) secondary school D (·I) Unh·crsit) degree: D 

l5) Others (Sp,ccify) 1 ·• .........
... ....... ........ , ........... .... .  . 
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5 Occupation 

(1) Civil Servant D

(4) Unemployment D

(2) Self miplo)ed D (3) Full l!ousc\,1rc D

6 Religion

7. 

8. 

(1) Chrislinnit> D (2) lslamD (l) Traaition.:il D (4) Other.; (specify) .... .

Ethrucity (I) 'Yoruba D (2) lloUS3 D (3) lgbo• 0 (4) Others .......... ..

Type ofFnmiJy: �lonog:in1ous D Polyg:unolL� D (3) Smgle Parenting D

(4) Divorci:c. Scpamh:d D

Section ll. KnO\\lctl�c orPL'' IL\ on Contraccplh�

9 List Ii 
kilo ? 

l\'C n1cthods of r ,mih· Plnnnin" \·ou \\' 

I IUD 
0ml Pills ___ 

. Condoms Q,fajcll;c_i?.�e)

1-4 i lnj_cctoblcs 
7 Vascctom)·/BTI, 

IO. Contmcc tivc urc tlru
Yes 
No -

12 v . thod (or men on1)1
• :Uc:ctomy is o family plonn1ns me 

-

------
-E�;--

L!.!:::._ __ --_ . .i.--

13 � cJ JI th. s,mc time
· talc nnd rcmnlc contlon1 ctin be u.1_ ] 

E��-_-_--1- J
-
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I 

Section C -Perception of l'L \\ llA oo utili.s:ition of 11, 2ilable f11n1il) planning 1nr1hnd

I�. I can't use family planning because I am nftaid of the side effect. 

Avrcc 
Disaorcc 
Undecided

IS. I don·1 use frunil · 
A rcc 
Disa =c _____ 4----1
Undecided 

16.1 can' l s_o or :mu ,. nl anl\lll cc�usc 11 f: ·1 1 • b ( don't ,,nnt people to i.nO\\ 01)' llIV StOtUS

'\gree 
Disa<'n:c 
Undecided

17. I can·t use famill'. ,etannin
A rcc 

rnc:lhods becnUSC m)' religion docs not pcmut it 

Dis:i rcc 
-Undecided -

l8,lc:11n't •'-ods 1.-u,e m)' cultwe docs not pennit it
to.nn1ns mc:u, .... �u • u�c umt )' I? Ii . I -

A<'rc:c: 
Dis.,.,rcc 
Undecided • 

S · , I ,. Contrnccplh I'�

cc1io11 D-Prorurtlun of rt.\ \  II \ u.s n.., 
19· ll11vc you hcnrd g_f (run1lv lClll.� before? 

Yes 

No 

20-llnvc ·ou evc:r used UJl\ funiil '
Yes 

No _____ 1--_..., 
,, ----- ----21 \\1. cd.£!rovio�lr,:_

-1-� · uch mcthoJ ha\'c you u� - -
rr -__ IUD . ills - -+-
12==±�0�m�l�1:�·01

n
�u�

11c
�li

u

�
v

�
CJ

��&�b:lc:
1111
�

d
:
f'
�
cm

'.:
:1l

�
e

�-=-=-3-t-__ [,3 O:irric:r method: cooJonis 
_ _ - -

4 ln"cctoblC5 ------- - --
5 Notur:il rncthod - -

_
-
_

--_ - ----11-- -1
6 ln1pl11nl - --
7 Stcrill1ntion -

----

--
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22. \\'hich method are ''OU usi.nr, nre:senth,,

IUD 

.

I 

2 Oral conll'llcrnti\'es nills 
3 Barrier method: condoms �!ale and Fcm.lle) 
4 lniccubles 
5 Natural method 
6 lmolant 
7 Stcriliz..Jtion 

L. - -

23 \Vlut ore ,·our sources of information? 
I Radio 

,2 Television 
3

-I---- -
I lcalth ,vorkcr

4 Friend -

• 

• 

l 1·-e or methods arc ovailable in the clinic? Tick o.s m an}' BS possible.

I 

-
3 

. 4 
s 

Dispcf1.?1ns. or condom Cronic & fcm.ilc) 

Pill!> -

lniccl11bl� 
IUCD insertions 
hnnlonl 

Stctlon E-11nclor.; pron1olini: uclfl\11lion offa1uil) pl:annlni: among PL\\'llA

:( In \our o,vn, urtl; wh"I ,viii ion!,;.: )DU 10 utili • .t f ;u)· pi, ,nin., �r-1ce? 

. •....•.•.••... �-···· ····· .. ····· .
• ••• • • • • • •• • • ••••••••••••••••••••••• • 

••••••••• 
• •••••••••••• ••••••••••••••• •• •••••

• • 
••••••••••••••••••••••••••••••••• ••• 

Stction F-Fncton hintJcring nlllbolion of fornil) 11lanning ,11non� l'L\\ TIA

27 � -
. . II fninih plonnins d!UN� "..Ike. f1l' not to �

. car of nnli-re1rOvirnl dru� ,ntcrncuons "1 1 • 

1n1c�, d. c rn odop1ins n me!llod 

�-=--f_:_]
28, '" "��=-, . "'" �131\l.�

D
' "°' WM' me.,,CJ"YPt' •"-""j m> 

---- _,1:JL--J 
Sl 

•
• 
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-

2.9 �·I)' cullure docs not permit the utilisation of Fumily planning method. 

r��s - -· _j
30. �ly rcl�1on negates the: use of controccpti,·cs.

[��s . - J j 
JI. 1: 11n1ly _pln_!!!linn ,viii b..£._nn uddilionnl cost on 111c 

Yes 
-

No 

__ l_ 
l2, lo Rlkot ioo, llom lh< """ ""'"' "" from ,doptioa ' ""1""'

Yes 
.. =-- ---....J----1

No 
.___ 
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Al'l'b� UI� 11 

I\\ g JULI.HJ" 

I .I LO 1-\ '''ON ON1-\ I• I )l'g !'OSI OJ\10 IJIIII I.AIU\ \ \\'ON I J 11,c,nr PI .J,U ;\ Ill ,, 
KOGUOOGUN NI 111 -ITOJU l'l'l'l ,n TI II r 1,\0!->.\\ ,\J\J•.KO 

ACllhlJf NI 1\DEO\'O, JD \I) \'I\ 

Oludnhun toolo • 

�lo kiyin pupo, oruko mi n1 01\VA []aslurul \b1oln, okcko ighoyc-1,cji lnli Imo lpolongo 11cm

l!da, Ii Eku llcr,1 Gbo11bogbo, n1 tin fmiti II Jiu lb1d.1n, 

1'.lo nroyin ln1ikopn ninu i\,•udi okt y,. ldi 11,, d1 )1 01 lull mo hi 1100\c nlo 111100 on.:a

111 �:1 OSI Ol\LO OJUI lnrin n,�on Ii ngbc pclu 11run l.o�h1101111n nl ilr-lloju rr:rf.\R ti

llr-iuosnn ul<cko ni:bcbi nl ,\dtO)O, lbndnn. \woo ob:Jjru!e i\\rull )i yo run\\'lllO\\'O fun 

piposi ni gb1gbu oti hlo cto I ·  lfETOSI Ql\,{0 BIBI l.:irin •"on IJ wonsbc pclu a.run

kogboogun 

Did.ui )injc nlinulindo sc, ki e. ,1 nio pc kosi o\\'Oll ld.llnm ti kotonA 11bi 01on:is1 a\\OII 1bcac a

ba bi )in. ,\\\·on id3hun Ii c t,.1 (un,,11 yio \\O ni ipamo, atipc a ko nilo orul;o yin 1:Jl:o son 1\\cc

Yi I! jo,\o cfun\\'P ni id.1hun 10010 si okok:ln :iwon j1,ccrc IJ n o mll bi)lD bW fi ibubtn

l\llno. 

E ii ru :infnni lnti bcn: ntobaruyin loju b1 iwadi >1 51: ni.esiwaju 

�lodupc pupo.

lK,\ A: ID,\�ll\10 Ql.Ll{Of' \ I\\ \Ill

f' J 
· lb«rt hair) I mu,

' O\\o c maakl hlabun Ii o 1111 oko!Jn •"0"

1 Omo odun mclo n1} in (nl o,o 1bi tokoj:a)? " · • 

2 lru Edtl \\l> 01 yin? I. Ol-unrtn c:Jl obinJ1n O

3 lpo lb:igbc yin? I Apon nimi O �!Gtllol-t-'nil�""

4 Opo hinrln/kunnn NcbcJ'O O � � 
4 llc iV1-e \\'O nl clo? I N._olo 1lc-lwt' CJ 2 llc-i"" 

I I I '"l 

4 lle-1" .. 01i;;i O 5 elm 
-.. J.'.ll 

\ I 
=--

Vlo nl c n:;c'' 1 ()11� ljQto
1Nl 1 l' 

,.. 

' 
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6. Hsin \\O n1 esin Ii en.sin? I. lgbagbo D �lusulun1i DEsin nb;tlayc D 
4. On1in1n (sc olo)'c)? ............ ................... , .....................•.................. 

7. Eya ,,·o niyin? I. Yoruba D 2 llouSll O J. lgbo O •I, Omimn (� nln)c) ..•••.••..•
S. lru cbi )il1n1 n1olcb1 yi? I Oko k.m oti nyn knn D· Oko k11n uti ny11 puP.,O 0 

3. Nlknn toju 01110 O ,I. r1kora111tuk11 0

I"·\ 13: 1�10 \ \VON TIN c:ut ,,g,,,u \RUN l{OC.IJOOGIJ1' LOJU
11•1 IOSC)l\tOIJIIJI
9 n.1111111 u,,on onn fctosomobibi marun tl c mo?

--

I 

2 

-
J 

4 

.._, 

'Ii dokua 1,u ti nkllll bo oju ilc-01110

oblnrin ta ko 1 ni ni oyun ,� 1,ilo O\\·on oogun onihoro ti wonn
ndcno O)'WI nini 
Lilo om idabobo okunrinlobinrin 
Ioli dcnn oyun nini 
Ti obinrin ba ngun abc:rc ni 
igbadcgba ti ko si ni oi O)'Un fun 
osu mcji nbi mclll
Ti dokitn ba ti gl,c 11po omo jaJc 

- -

• 

,. 

10 · nlo Ja.11 de� nbi cu O)'ll" runl du:o7· Fctosomobibi Je O\\'On oogun nbi nkan 11 \\'OD rn2

t :::� I: ] 
11, Gbigbe apo omo jndc jc clo fctosomobibi toni idllJl3d•

�- --

12. t,1b1 fun oiunnn c.llm' 
Gigc nknn 1i opcsc omo jc cto tdcnl omo 

�� --[ �

I\ I t,u dcnl Cl)'UII

. '!:S::"-'1 "�Jon• 

,,, 
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rK,\ D: l'IPOSI i\\\'ON ·ro NLO A\VOJ\ OIIUN 1011.N,\ o, t,N l,,\RIN A\\O\ TJ

NGOI• PhLU ARUN J(OGDOOGUN NI IJ.C-1 ro.1u

1-1. NJC ctigbo n1pa 1fcto si omo bibi ri? 
llccni_--_I-:]
nccko =-=i.,� 

•

1 S. Njc ttilo ikunkan niou ona ifcto si 01110 bibi ri?

Bccni __ _...,.3 
Bccko -

16, lru ona ,vo n1 c1ilo hupc scyin? 
1 

2 

3 

5 
.. 6

� 7 

ti nknn bo oju ile-omo -
T1 Doki1a b:i 
obinnn Ii ko si ni ni 0)1111 --4---i 

oogun ooihoro Ii \\'OOO
Lila n,von 

. . 

ndcnn o)·un n 101 
bobo okunrin'obinrin. 

l.ilo om idn 
lnti dcria O)'.ll 

1'i ubinrio 
igbndcgba Ii 
osu meji nbi 

• • 
n 0101 

b3 ngun abcn: ni
ko si ni ni oyun fun

mclll 

Lilo c10 fctos o m obibi ti ibilc 
{i nk4ll siou aP3 cniyun

be .kosi ni ni o)'IIII mo 

un cni)'lln ti 1,;osinilc ni
Ti dokitJ ba 
ti iru obinrio 
Si!le isc nbc r, 

... oyun'b1 omo ______ m_o ______ �-

17. Jm oru FIFH'fOSI Q}.10 BIBI wo ni c nlo l_
owolo\\O?

2 

I TlDoiJiii b.1 ti oknn bo oju jJc.omo 

obinrin ti ko s1 nl_!ii 0>� -=- fi
Lilo-;\'OR oogun onihofO u \\un ,

ndcn:i oyun nini --

'3:-----'-;..u·-1 0-;rn id;bobo ol.'\lllrinfobrnnn 

11111 dCl\!I o)'IIII � ,._,. ni 
4 ---'----. t,:i pgUII nu--•• 

TI obtnnn d nl nl O)Ufl fun 

5 

6 

7 

lgb:Hlcsb3 II lo 

o,u m_gt 11b1 meta . ._1_ -
fi 

• -� .. , \Ii ta .. ,. �
I llo cto tl""1'"� <11l\all 
t , dok1t.J t,.:i (i nun 911\1 t&O rn<' 

, 1mntt � 
11 ,ru otnnnn tie ,., 

l It r,

C.tlCI I o1't fin\ cn1) tl • 
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18. Nibo ni eti gbo'mo iru ona tic nlo vi? 
---"·-------

I Ori rcdio 
., Ori tchfis:m-

'--3 Odo on1sc ct1 ilcm
--

-l Enu ori 

I 
_-___ =r 

-

19. Njc cto fctosomobibi \\"il fun D\\'ODtJngbc r,clu mun l.:ogboogunn11lc:•IIOJU )i bJ? 

B . 
-

�"COi
----

Bccko 

20. lru cto idcllll O)Un \\"O ni nnfnru re w:1 ni ii\\ 1toju y17�1nl:l 11\\llll �, u o bi N abecc !'t"-

mu. 
� 

-
I Lilo 0111 id11bobo ol.1.lflrinlobinrin

l11ti dclll1 oyun nini

., Lilo awon oogun onihoro Li wonfi
-

ndcn3 oyun nin1 
3 TI abinrin b,I ngun abcrC DI

I igbadcgb., ti ko si ni ni oyun fun

osu mcji nbi meta 
4 ·11 Dokilll b.1 ti ru:an bo oju ilc-omo

obinrin ti ko si ni ni o)'Ull

s ·r. tlokitn b.1 fi nl.nn >inu ii{'3 c:riiy�
" 

ti iru obinrin be kosi ni ni o)un 

-

I 1'i: \ I,; l R<> \ \\ ():'> I I '\C. OI l'Ft\ \ltL" KOGDOOGU'\ LORl Lll O \ \\ O:'.\

I l'O IFI rosl o;.tOTillll 
21 Nkol ·lo 10. . 11\11I ·en•, ,111 re nNlll'1•

--

Fwnmo 

Nkof111nmo� 
--

Nkolcso __ -----1---t

22 Nktl 
•- hi ,,sc d.,rt1 si,

o cto fctcsomoh1bl 1onrc n,.,,rno

Fon1n10 
- �-- ---

Nl,nfnrnrno
Nkolcso 

23 N 
- -- -

. lnk Lt ll"on cn1)'ffl IJ o ,no ,po k,•Loro mun

· ko le lo fun c:lo (c1oson1obibl 1onrc 11 

koaboabun mi 
I nrmno 
Nkofnrm110 
Nlr.nlc�o 

-

--
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24 N\:o le lo fm1 ClO fetosomobihi toripe csin m1 mfi aye re SJ7e 
Faromo 
l\'kofnr.mio 
?1-'kolcso 

25 Nko le lo fun clo fctosomobibi toripc osa mi l;ofi aye re silc

Fnmmo 
Nkofnnuno 
l\'kolcso 

[KA E: ,\\\'O'\ Olllii\ lDE.'\ \ SI LtLO \\\O;'.\ o�,\ n'ff'JQ'.',I 0�10 BIBI 1..ARI"

\ \\ ()N 11 �GOf l'fLl, \Rl,, "OGUOOGl � 
26· Ni a\\on cro yir,. l.inn1 olc mun ,1n lo cl" · .:tosamoblbi?---- •

• . .... • •• •• 
• 

rKA t: \ \VO"- '\K.\:-1 TI QR,\.'\LlLO ,\ \\ O'- O:'\ \ F1FLT0"1 0\10 0181 La\Rl;:\

27-1\.cru lilo 11,, on QOgun .,run kogbog.un pclu u 1dtn4 O)lln mun m1 l.lUnuni 1fcsi oknnknn 

ll!nu cto lilictosomobibi. 

::� --j - j 
28. nkofc Id cnikonkon mo ipo orun ko�boi;un ini

t;;�-- I 3 
29• � rnl koli onn lilo ctl, ,rc1osorno1>\b11,lc

fIDcni
1· j

Uccl.:o _ 
1l�i 

�N 
11 ml kuna !Ito ukanl11111 ninu l,n,1 c1,, lcto5(1tnt'••1 

ffi�nl 
�"t\:o 

-

lt I . to I II t I OSI C)l\Hl l\llll n1t1 Jc n1lk11n �1111•'""' nu

• 

Pi:::�!, r- 1
i · ,  IJ nil I btl u1t>l.\J\ ,,l,1,1!\).1\11 nu1u ll\\'t'lll et,• � ,\IU\� hi

l 
::1 lorornn lllo ictust11n11hlhl 1t1nl

lkcnl l l lice to 
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Al'l'EI\J)IX Ill

£'1 lllC \L \l'PllOV \I 11�1 I I R

. . . .. .....·rt I I l'1111,.1 ••• 
111.111111.,,1 ... ... ...... . .. '!� 

•• If;...

UI 
l\11NIS'l"ltY OF 111.:AJ..,Tfl 

l•,,tt I \II SI  COi I I \ • '"'" Ill ,;I \II< II,<;"'-' rl�l 11 "'Ul\'lf'Hll'I

tt .-n,,.u, ·nt-lAI I ftl NU·' UI,'\ 

1•1uv, 1 • l'\t ,,, ,. ,. 

. . . 

l!lhi�:>J...6pnro, ol.li!t; ,1,c 1111111< "' "' ,11111111r .>.<ll'' _n.,..cq1'J1£.(!.1�=tl Ill.Q):U. ,,c 

;1•1• ncl.u<>',lc:do" ,1..- ,.,._,. ;, .. ,,, oh .. , , ... , ,c.-"""'>""' u__,.cj, t•ror,<=1 111 

U111l7ullun ul l'r,mlh rln""'"'' " , • �rn1.a11 l'e<•l'lc I htnll ,-1oh I IIVJAII-,, at 1

1'1 l'l'All Cllnl� ur .,..,,, • .,3.., ,,,,., , I• hln • I It>•!"••'· y.,-,.cn• 11....:S.tn Nlpria • 

2• I h� co,nonlll..,.. h,. ,.,,,.,.1 , , ,. , ,,,.,,1,anc-c nllh oll the cth,,.sl u!ncc1'"' .,. 

,1,., lnhlnl "'' lcw •• , ''" r ... , ...... , In ,, ,, "' "' , .. 1 .. I 1111\ .,,., .. ...., "' Cl'II ........ >

Dpr,ro, ·nl or·corn111>II<'"' , ... ,, .... �. I .. - "'""' ,., ''"' .. .....,....,.i, ,.,.,,.. .... , In I) 0

Noccnn 

� 
l'lcn1te 0111<' th ,, th" • 

tmple-n1t'r,11.-uiun nt 1ht. "� 
t.,vc • Lot•Y .,r 1he ,c 011 ,..",

m,l,ng, h'i 1hr hr"llh , "" 

t ,,,tt \\ 111 ntOO I 11 tlo,..11 -"" I ..... 

• 11, '"'C"\cf ,� �,., •Ul' of ttohh � 
"' the r 1 � • du- "'u' t-•r 
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